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Female Sex Hormone Replacement 


in the Aged Woman 


A PRELIMINARY REPORT 


WILLIAM H. MASTERS AND WILLARD M. ALLEN 


RESULTS OF EXPERIMENTS ON THE ADMINIS- 
TF ATION OF ESTROGEN AND PROGESTERONE TO 
ELDERLY WOMEN HAVE DISCLOSED THAT MEN- 
TRUAL PERIODS CAN BE INDUCED IN WOMEN 
MANY YEARS AFTER THE MENOPAUSE, AND 
THE THEORY IS PRESENTED THAT CONSIDER- 
ABLE REJUVENATION OF THE REPRODUCTIVE 
ORGANS CAN BE BROUGHT ABOUT AFTER ATRO- 
HY HAS OCCURRED. 


THE female sex hormones have been used 
for many years in the treatment of the 
ptoms which occur because of ovarian 

feficiency. Endocrine replacement therapy 

bf this type has been given for the most part 
lo patients having symptoms during the natu- 
fal menopause or distress brought about by 

Nn artificial menopause. Very little study has 

been made, however, of the effects of replace- 

ment therapy in the aged woman many years 
bast the natural menopause.- There is no 
barticular reason for giving sex hormones to 
ged women, insofar as producing relief from 
the menopausal syndrome is concerned, for 
ich women have none of the usual symp- 
ioms. There are excellent reasons, however, 
br wishing to know what effect this type of 

bstitution therapy may have on the organs 

i reproduction and on the organism as a 

hole. Administration of sex hormones to 

Nn aged woman induces a reversal of one of 
p inevitable changes of aging and affords 


an opportunity to find out whether or not 
some of the manifestations of aging are re- 
versible. 

The retrogressive changes which occur in 
the reproductive organs following either cas- 
tration or the slow deterioration of the ovary 
at the time of the natural menopause are, 
without doubt, brought about by a deficiency 
of the female sex hormones. It seems prob- 
able that these retrogressive changes can be 
prevented, since it is well known that the fe- 
male sex hormones can bring about changes 
in the uterus and vagina of the castrated 
woman virtually identical with those which 
occur in the normal adult woman. It is also 
probable that considerable rejuvenation of 
the reproductive organs can be brought about 
after atrophy has occurred, since menstrual 
periods can be induced in women many years 
after the menopause. Whether or not any 
beneficial effects in the individual, other than 
the relief of menopausal symptoms, can be 
expected from prolonged replacement ther- 
apy is uncertain. 

The present study was designed to ascer- 
tain, insofar as possible, what effects may be 
expected in elderly women from the use of the 
female sex hormones, estrogen and proges- 
terone, when given for long periods of time 
under carefully controlled conditions. 

The hazards of prolonged treatment with 
the sex hormones may be considerable (1, 4, 


183 











Dr. Masters received his M.D. degree from the 
University of Rochester School of Medicine 
and Dentistry in 1943 and his B.S. degree from 
Hamilton College in 1938. He is now instructor 
in Obstetrics and Gynecology at the Washing- 
ton University School of Medicine. 


Dr. Allen received his M.D. degree in 1932 
and his M.S. degree in 1929 from the Univer- 
sity of Rochester School of Medicine and Den- 
tistry and his B.S. degree in 1926 from Hobart 
College, Geneva, New York. He was assistant 
professor of Obstetrics and Gynecology at the 
University of Rochester School of Medicine 
and Dentistry, and since 1940 he has been pro- 
fessor of Obstetrics and Gynecology at Wash- 
ington University School of Medicine. 








6, 7, 12, 16). 


Prolonged use of estrogens cer- 


tainly leads to abnormal bleeding and may 
cause endometrial hyperplasia. Opinions dif- 
fer, however, regarding a possible relation of 
endometrial hyperplasia to endometrial can- 
cer. Some writers (2, 13, 15, 17) think that 
estrogens may be carcinogenic in the woman, 
whereas others (3, 14) do not believe that 
there is much likelihood that carcinoma of 
the endometrium may be induced by estro- 
gens. The entire subject has been most satis- 
factorily reviewed in a recent comprehensive 


study by Gusberg (5). 


In view of the possible danger of prolonged 
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been carried out in such a way as to minimize, 
insofar as possible, the danger of inducing 
cancer. One group (which will be the subject 
of a subsequent report) has been given estro. 
gen cyclicly so that each period of stimulation 
was followed by a short period without treat. 
ment during which estrogen withdrawal bleed. 
ing occurred. The second group, the subject 
of this report, has received estrogen continv- 
ally, but menstruation has been induced peri- 
odically by repeated courses of progesterone, 
In this way it was hoped that any danger from 
overstimulation of the endometrium would 
be reduced to a minimum. 





METHODS 

The results reported in this paper were 
obtained from a small group made up of 13 
postmenopausal women. The youngest was 
64 years of age and the eldest was 82. The 
average age at the beginning of the study was 
71.7 years. A complete physical examination 
was made of each patient at the beginning of 
the study and occasionally thereafter. 

Each patient in the group was given 1.0 
mg. of estradiol benzoate twice weekly for 
six weeks (table 1). This was done to find 
out whether or not this period of treatment 
with estrogen was sufficiently long to prime 
the uterus so that bleeding would occur on 
withdrawal of the estrogen. Actually, 9 of 
the 13 patients showed withdrawal bleeding 

















use of the female sex hormones, the study has from this relatively short period of stimula- 
TABLE 1. ESTROGEN WITHDRAWAL BLEEDING 
Patients treated No. of patients 
showing 
Total Identity by Medication* withdrawal 
Number Serial no. Drug Amt. Duration bleeding 
13 # 1 to 13 Estradiol benzoate 2 mg/wk. 6 wks. 9 
+ #10 to 13 Estradiol benzoate 3 mg/wk. 6 wks. 0 
4 #10 to 13 Estradiol benzoate 4 mg/wk. 6 wks. 0 
3 #10 to 12 Estradiol benzoate 2 mg/wk. 6 wks. 2 
+Thyroid 60 mg/day 
1 = Estradiol benzoate 8 mg/wk. 6 wks. 0 
+Thyroid 60 mg/day 
1 #13 Estradiol benzoate 2 mg/wk. 6 wks. 1 
+Thiouracil 0.2 gm/day 











* Thyroid Therapy started at 15 mg/day and gradually increased to 60 mg/day over a period 


of two months. 


All estrogen medication given intramuscularly. 
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tion. The remaining 4 patients seemed to 
be refractory since they also failed to bleed 
when given one course of 3.0 mg. and one of 
4.0 mg. of estradiol benzoate per week for six 
weeks. 

These 4 refractory patients were subjected 
to further study to determine, if possible, 
why bleeding had not occurred. In view of 
Jailer, Sperry, Engle, and Smelser’s work 
(9) in the monkey showing that estrogens do 
not have the normal effect on the uterus of 
monkeys with experimentally induced hypo- 
thyroidism, the basal metabolic rates of these 
patients were carefully obtained. Three of 
them had low basal metabolic rates (—14 to 
—25) and one had a high rate (+15 to +18). 
The 3 patients with low basal readings were 
placed on thyroid for several weeks follow- 
ing the slowly increasing dosage dictum of 
Kountz (10) and then given 1.0 mg. of estrad- 
iol benzoate twice weekly for six weeks.Two 
of them showed withdrawal bleeding. The 
third patient has not shown withdrawal 
bleeding despite dosages as high as 8.0 mg. 
per week. The patient with the elevated basal 
metabolic rate was given thiouracil, 0.2 gm. 
daily, for three months. During this time, 


‘the basal decreased (+5 to +8). Estradiol 


benzoate, 1.0 mg. twice weekly for six weeks, 
was then instituted. This time withdrawal 
bleeding occurred. The thiouracil was then 
discontinued. Three months later, dosages 
of 2.0 mg. and 4.0 mg. estradiol benzoate 
weekly for six weeks failed to induce with- 
drawal bleeding. 

The estrogen effect on the aging endome- 
trium is definite (fig. 1). An endometrial bi- 
opsy was obtained after five and one-half 
weeks of therapy on 2.0 mg. per week of 
estradiol benzoate. The stromal cells are well 
stimulated and the glands are in an early pro- 
liferative phase. An occasional gland is cys- 
tic and resembles those seen in early hyper- 
plasia of the endometrium. Following this 
biopsy the patient had one more injection of 
1.0 mg. of estradiol benzoate. Eight days after 
the last of the estrogen therapy withdrawal 
bleeding occurred. There was no spotting 
prior to the estimated time of withdrawal, 
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nor was there any subsequent spotting in an 
accompanying six week period. 

The 9 patients who demonstrated immedi- 
ate withdrawal bleeding at the level of 2.0 
mg. per week of estradiol benzoate for six 
weeks were placed on this dosage and have 
been maintained on this medication for a pe- 
riod of one and one-half years without any 
variation in the amount or regularity of the 
replacement therapy. Vaginal smears taken 
at regular intervals of three months have 
shown from 60 to 85 per cent stimulation of 
the epithelial cells when stained by the iodine 
vapor technique of Mack (11). In addition 
to the continuous treatment with estrogen, 
each patient has received courses of proges- 
terone of various amounts and duration, so 
spaced as to induce progesterone-withdrawal 
bleeding at fairly regular intervals. 

The first study of the effect of progester- 
one was carried out by using dosages of 10 
mg. daily for periods of time varying from one 
to twenty-one days (table 2). Progesterone- 
withdrawal bleeding occurred in all instances 
regardless of the duration of treatment, and 
in no case did bleeding occur during the pe- 
riod of administration. Bleeding began usu- 
ally from three to five days after the last in- 
jection of progesterone. The amount of 
bleeding closely approximated that which 
they had experienced in their active men- 
strual life. Two patients that had noticed a 
prodrome to the onset of menstruation, such 
as increased nervousness, irritability, and 
crying spells, had similar symptoms preced- 
ing the induced periods. 

The results of this study using 10 mg. of 
progesterone per day are given in table 2. 
The observations were not made, however, in 
the sequence implied in the table. In order 
to be more certain of adequate shedding of 
the endometrium and to decrease the proba- 
bility of inducing hyperplasia, the treatment 
was so arranged that periods of bleeding in- 
duced by one, two, or three days of progester- 
one injection were followed by periods in- 
duced by seven, fourteen, or twenty-one days. 

The most surprising finding from this study 
was thé result obtained from a single injection 
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TABLE 2. PROGESTERONE WITHDRAWAL BLEEDING 
No. of patients 
showing 
Patients Medication* withdrawal 

treated Drug Amt. Duration bleeding 
9 Progesterone 10 mg. 21 days 9 
9 Progesterone 10 mg. 14 days 9 
9 Progesterone 10 mg. 7 days 9 
9 Progesterone 10 mg. 6 days 9 
18 Progesterone 10 mg. 5 days 18 
9 Progesterone 10 mg. 4 days 9 
9 Progesterone 10 mg. 3 days 9 
9 Progesterone 10 mg. 2 days 9 
9 Progesterone 10 mg. 1 day 9 














* All patients were receiving estradiol benzoate 2 mg. per week as basic medication. 


All medication was given intramuscularly. 


of 10 mg. of progesterone. All patients ex- 
hibited withdrawal bleeding. This is in ac- 
cord with Hisaw’s (8) observations on mon- 
keys that a single injection of 1.0 mg. of 
progesterone is sufficient to induce bleeding 
in the estrogen-stimulated monkey. Likewise, 
it was interesting to find out that 10 mg. 
could be given daily for twenty-one days 
without any bleeding taking place during the 
course of treatment. 

The study was then extended to determine 
the effects of smaller dosages of progesterone 
(table 3). Again, as in the study with 10 mg. 
daily dosage of progesterone, all patients 
were maintained on 2.0 mg. of estradiol ben- 
zoate per week. Dosages of 5.0 mg. of pro- 
gesterone were given for periods of twenty- 
one days, six days, three days, and one day. 


These results with this dosage differed in 
some respects from the results with 10 mg, 
In the first place, all tests of 5.0 mg. daily for 
six days and three days were followed by 
withdrawal bleeding. With a single dose of 
5.0 mg., however, bleeding occurred in only 
12 of 17 tests. This may be considered, there- 
fore, as an inadequate amount since with 
twice this amount all tests resulted in with- 
drawal bleeding. The response of the patients 
to 5.0 mg. per day for twenty-one days also 
was different from the response to 10 mg. 
daily. Of the 8 patients who received 5.0 mg. 
per day for twenty-one days, there were 4 
who began to bleed before the end of the in- 
jections. This break-through bleeding began 
in 2 patients of the group on the tenth day, 
in one on the sixteenth day, and in the fourth 


TABLE 3. PROGESTERONE WITHDRAWAL BLEEDING 

















No. of patients 
showing 

Patients Medication* : withdrawal 
treated Drug Amt. Duration bleeding 

8 Progesterone 5 mg. 21 days St 

9 Progesterone 5 mg. 6 days 9 

9 Progesterone 5 mg. 3 days 9 

17 Progesterone 5 mg. 1 day 12 

9 Progesterone 2 mg. 7 days 9 

9 Progesterone 1 mg. 7 days 4 





* All patients were receiving estradiol benzoate 2 mg. per week as basic medication. 
+ Four patients demonstrated break-through bleeding—2 on the 10th day; one on the 16th 


day; one on the 17th day of therapy. 
All medication was given intramuscularly. 
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Fic. 1. (125 X). Estrogen stimulation of stroma 


and early proliferative phase of the glands. Note 


cystic gland. 
Fig. 2. (175 X) and Fic. 3 (325 X). Early sec- 
tetory phase of the endometrial glands. Note the 


on the seventeenth day of treatment. In 
these 4 patients, scanty bleeding continued 
throughout the remainder of the period of in- 
jections and for from three to five days more. 
Then, as in all the patients of the group, there 
was typical progesterone withdrawal bleeding 
which approximated in duration the amount 
that was previously observed in the same pa- 
tients following the 10 mg. dosage. 

A few observations have been obtained 
with dosages of 2.0 mg. and 1.0 mg. of pro- 
gesterone. All patients who received 2.0 mg. 
daily for seven days exhibited withdrawal 
bleeding, but with a dosage of 1.0 mg. daily 
for seven days, only 4 of the 9 bled. The in- 
vestigation of the effects of these small dos- 


stromal edema and the extravasated red blood cells. 

Fic. 4. (100 X). The glands show limited sec- 
retory changes and restricted spiraling. The stroma 
contains a large number of red blood cells and ad- 
vanced edema. 


ages is continuing; at present not enough in- 
formation is available to warrant any further 
discussion. 

The effects of the various dosages of pro- 
gesterone on the endometrium have been 
studied in occasional specimens of endome- 
trium obtained with a suction curet. One en- 
dometrial biopsy was obtained about twenty- 
four hours after the onset of bleeding in a 
patient who had received 10 mg. daily for 
seven days. Bleeding began three days after 
the last injection. There are numerous red 
cells in the stroma, most of the glands are of 
the spiral type, and the epithelial glands are ~ 
in an early secretory phase. The nuclei are 
situated in the middle of the cell and there 














are clear vacuoles in the basalar part of the 
cells. The stage is very similar to that seen 
about one week after ovulation except for 
the presence of blood in the stroma (figs. 2 
and 3). Another biopsy was obtained soon 
after the onset of bleeding from a patient who 
had received 5.0 mg. per day for six days. 
This endometrium shows less spiraling of the 
glands and considerably less development of 
secretory changes in the epithelial cells (fig. 
4). The endometrium, nevertheless, is quite 
different from the endometrium stimulated 
only by estrogen (fig. 1). 


DISCUSSION 


The reactivation of the reproductive tract 
of the aged woman by the natural ovarian 
hormones, estradiol and progesterone, is of 
special interest. The changes in the body due 
to aging are generally considered irreversible. 
The retrogressive changes in the reproduc- 
tive tract, however, fall in a special category. 
They are brought about by the wearing out of 
the ovary and, in the light of these observa- 
tions, are reversible. The ovary, to be sure, 
is probably completely worn out in the aged 
person and not responsive to any stimulus, 
such as pituitary gonadotrophic hormone. 
The remainder of the reproductive tract, how- 
ever, seems to respond to the female sex hor- 
mones in much the same manner in the aged 
woman as it does in the younger woman dur- 
ing the years of normal ovarian activity. 

Whether or not this rejuvenation of a part 
of the reproductive tract is accompanied by 
any beneficial effect on the body as a whole 
remains to be seen. Suffice it to say for the 
present that none of these patients has been 
harmed by the prolonged use of estradiol and 
progesterone. Carcinoma of the breast or 
carcinoma of the uterus has not appeared. 
No unusual or severe discomfort has been 
brought about by the resumption of menstrual 
cycles. In general, the patients have remained 
healthy and well. 

Some of the effects of progesterone on the 
uterus are surprising. A dosage of 10 mg. 
per day for six days or more has produced the 
expected alteration of the endometrium. Bi- 
opsies obtained showed a well developed 
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secretory type of endometrium, especially 
when the period of treatment was twelve days 
or more in duration. As expected, dosages of 
5.0 mg. and 2.0 mg. per day produced less 
effect than those of 10 mg. per day. The ef. 
fect of progesterone on the induction of 
withdrawal bleeding was surprising, however. 
In every test with 10 mg. per day bleeding 
occurred from two to four days after inter. 
rupting the medication regardless of whether 
the progesterone had been given for one day 
or for twenty-one days. Apparently, once 
the endometrium has been subjected to the 
influence of progesterone, even though this 
stimulus may be transitory and fleeting in 
nature, it is so altered that withdrawal of the 
stimulus inevitably leads to breakdown and 
shedding of the endometrium as in a typical 
menstrual period, regardless of whether the 
stimulation with progesterone has been con- 
tinued long enough to produce a complete 
progestational endometrium or has been of 
such a short duration that little or no histo- 
logic change has been produced. 

The exact mechanism whereby withdrawal 
of progesterone leads to menstruation is not 
clear. It seems difficult to explain this asa 
special case of estrogen-withdrawal bleeding. 
Progesterone does inhibit some of the effects 
of estrogen; hence, the effective level of estro- 
gen might be considered to be reduced to 
sufficiently low levels to result in bleeding 
when progesterone and estrogen are given in 
proper combination. This explanation might 
be evoked to explain the bleeding which oc- 
curs after the administration of progesterone 
for several days, but it does not seem a likely 
explanation for the menstrual periods induced 
by a single injection of 10 mg. of progesterone. 
It seems simpler to admit that there are two 
mechanisms for the induction of uterine 
bleeding; one brought about exclusively by 
estrogen-deprivation in the absence of pro- 
gesterone and the other brought about by pro- 
gesterone-deprivation in the presence of es- 
trogen. 

The dosage of 5.0 mg. of progesterone per 
day for twenty-one days likewise produced 
some very interesting results. Four of the 
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8 patients began bleeding while still receiving 
the injections. This break-through bleeding 
did not occur in the same patients when they 
received 10 mg. per day. This abnormal 
bleeding can, therefore, be directly ascribable 
to a deficiency of progesterone. The clinical 
picture is in the process of a more exhaustive 
investigation and will be reported in detail in 
the near future. 

The induction of menstruation with small 
amount of progesterone for short periods of 
time cannot be considered as evidence in 
favor of using such small amounts (1.0 mg. 
daily) in women with disturbances of the 
menstrual cycle. The effects of progesterone 
in this group of aged women were induced 
under conditions in which the uterus was sub- 
jected to a known and constant amount of 
stimulation of estrogen (2.0 mg. estradiol 
benzoate per week). Either an increase or a 
decrease of the amount of estrogen stimu- 
lation would probably require a change in the 
amount of progesterone necessary to produce 
the usual effect on the endometrium and the 
induction of progesterone-withdrawal bleed- 
ing. In women with menstrual disturbances 
the amount of estrogen being produced by the 
ovary is unknown. Consequently the amount 
of progesterone which may be required to 
produce the desired effect will still have to 
be determined by actual trial. These observa- 
tions in aged women can only be used as a 
helpful guide. 

Finally, studies of the sort reported in this 
paper provide a method for comparing the 
activity of various preparations having pro- 
gestational activity. Either a short period of 
injections or a single injection could be used. 
The results reported here show that bleeding 
was obtained in 12 out of 17 attempts when a 
single injection of 5.0 mg. of progesterone 
was given and in 9 of 9 attempts when a 
single injection of 10 mg. was given. This is 
not far from a theoretical human daily unit, 
if the human unit be defined as the amount 
of material necessary to produce bleeding in 
one-half of the trials under constant condi- 
tions. A similar bioassay could be carried out 
using a period of seven days for the injections. 
When 2.0 mg. per day were given, bleeding 
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occurred in 9 of 9 attempts, whereas, when 
1.0 mg. per day was given, bleeding occurred 
in 4 of 9 attempts. 


SUMMARY 


A preliminary report has been presented of 
investigations being carried out concerning 
the possibilities of genital regeneration in 
women well past the menopausal age. Estro- 
gen withdrawal bleeding in 12 post-meno- 
pausal patients has been demonstrated, and 
the successful clinical use of thyroid and 
thiouracil in particular patients to aid in pro- 
ducing estrogen withdrawal bleeding has been 
described. 

Shedding of the endometrium with 10 mg. 
of progesterone per day, together with a vari- 
ation of the duration of therapy, has been 
presented. The results obtained in 9 differ- 
ent experiments have been charted and dis- 
cussed. 

Early investigation with the use of clin- 
ically inadequate levels of progesterone has 
been pointed out, and an interesting entity 
termed break-through bleeding has been men- 
tioned. Representative endometrial biopsies 
have been presented and briefly discussed. 

As a conclusion to this preliminary report, 
it may be stated that in many patients well 
past the menopause the uterus has been stim- 
ulated to demonstrate both estrogen and pro- 
gesterone withdrawal bleeding under the in- 
fluence of an adequate amount of replacement 
therapy. 


The facilities for studying the patients included 
in this investigation were made available by the kind 
cooperation of Dr. William B. Kountz, Chief of Clin- 
ical Service, Division of Gerontology, Washington 
University School of Medicine. 

The Schering Corporation generously provided the 
estrogen and progesterone necessary to carry out this 
program. 
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Excitability and Aging 


FRANCOIS BOURLIERE 


THE DATA PRESENTED BY Dr. BOURLIERE 
SHOW A REMARKABLE CONSTANCY OF NEURO- 
MUSCULAR AND VESTIBULAR EXCITABILITY 
FROM MATURITY TO OLD AGE, BOTH IN MAN 
AND IN THE RAT, PROVIDED THAT NO PATHO- 
LOGIC CONDITION OF THE NERVOUS SYSTEM 
WERE PRESENT. NO DIFFERENCES IN CHRON- 
AXIES WERE NOTED BETWEEN MEN AND 
WOMEN OR MALE AND FEMALE RATS, AL- 
THOUGH A MARKED DIFFERENCE IN THE LAT- 
TER WAS NOTED BETWEEN LITTERS OF DIF- 
FERENT SIZE. 


T= property of reacting to changes in en- 
vironment is a fundamental characteristic 
of all living protoplasm. Thus, mechanical, 
thermal, chemical, and electrical changes may 
act as stimuli to living cells, tissues, and or- 
ganisms. Of all these different stimuli cap- 
able of exciting the organs of higher verte- 
brates, the electrical is the most widely used 
for experimental purposes. It is easy to 
graduate its intensity and duration accurate- 
ly, and such a stimulus may be applied many 
times without injury. Of all tissues whose ex- 
citability has been extensively studied, mus- 
cle and nerve, either in situ or freshly re- 
moved from the body, are the most important 
from the standpoint of human physiology. 


TIME FAcToR IN EXCITABILITY 


The first investigations found that the ex- 
citabilities of different living tissues varied 
widely. The work of Lapicque (11) estab- 
lished that the effect produced by a stimulus 
depends not only on the intensity of the stim- 
ulus but also on the length of time for which 
it is allowed to act. It has been proved that 


#4 current that will just excite a tissue when 


of a particular duration fails to do so when 
its duration is reduced below a certain level; 
for a given current, further continuation of 


the current, beyond a duration specific for 
each tissue, produces no further effect. La- 
picque determined a particular time factor 
which he called the chronaxie. This may be 
defined as the shortest duration required for 
an electrical stimulus of twice the threshold 
strength to be effective. In order to deter- 
mine the chronaxie of a living tissue one must 
first find out the galvanic threshold or rheo- 
base, then double the voltage so employed, 
and finally, using condenser discharges, find 
the shortest duration at which a stimulus of 
this strength will excite. 

Provided that the experimental conditions 
are constant, the chronaxie of a tissue is a 
definite measure of its excitability. If stimu- 
lating electrodes of similar size and nature 
are used, it is possible to obtain constant con- 
ditions from one experiment to another and 
in this way to avoid the sources of error 
pointed out by Rushton. A good summary of 
the main results obtained by the chronaxic 
method will be found in such books as those 
by Lapicque (11), Monnier (13), or in the 
very useful Outline of General Physiology by 
Heilbrunn (10). 


METHODS 


Methods for the chronaxie determination 
in man and living mammals have been per- 
fected by Bourguignon. His numerous pub- 
lications contain a wealth of information on 
the various techniques as well as on their 
applications to the study of various physio- 
logic and pathologic problems. 

In the present study, the technique for the 
determination of neuro-muscular chronaxie 
employed by Bourguignon (4) was used. In 
the rat, the adductor muscle of the thigh was 
selected, the liminal stimulus being especially 
easy to estimate after the skin has been care- 
fully shaved. The anode was placed upon the 
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abdomen of the animal, the small cathode or 
active electrode being brought into contact 
with the motor point, which had been care- 
fully located at the beginning of the experi- 
ment. In man the usual method was em- 
ployed. 

In determining the vestibular chronaxie, 
the mono-auricular technique (Bourguignon, 
5) was used in experiments carried out on 
men, and the bi-auricular method (Bourgui- 
gnon and Bennati, 7; Bourguignon, 6) for 
rats. 

The rats used in this study were albino rats 
from the stock colony of the Department of 
Physiology, School of Medicine, Paris Uni- 
versity. They were fed on a Maynard diet 
supplemented with green vegetables. The ani- 
mals were housed in a room whose tempera- 
ture was maintained between 20 and 25°C, 
and were protected from extremes of tem- 
perature. 


AGING AND NEURO-MUSCULAR EXCITABILITY 


Between birth and old age the values of 
neuro-muscular chronaxie undergo impor- 
tant changes both in the rat and in man. The 
data published in 1921 by Banu, Bourgui- 
gnon, and Laugier (1) showed that, at birth, 
every muscle and nerve had a greater chron- 
axie than during maturity, but no data for 
old age were published by these authors. 
The present paper is intended to fill this gap. 
My observations were made on women (table 
1) aged 20 to 84, supplemented by experi- 
ment on rats at the ages of 1 to 810 days 
(table 2). 

In man, chronaxies of muscles and nerves 
are much longer in the new-born than in the 
adult, and the muscles whose chronaxies are 


normally small during adult age are thog 
which have higher chronaxies at birth and 
vice versa. For instance, the chronaxies of 
the flexor muscles of the arm and of the jp. 
ternal head of triceps brachii, which vary be. 
tween 0.06 and 0.14 msec. in the adult, are 
ten times longer in the new-born; the chron- 
axies of the posterior brachial muscles, which 
normally vary between 0.16 and 0.34 msec, 
are five times longer at birth; the chronaxies 
of the anterior antebrachial muscles, which 
normally vary from 0.15 to 0.34 msec., are 
twice as long at birth; but the chronaxies of 
the posterior antebrachial muscles, which 
vary between 0.40 and 0.70 msec. during ma- 
turity, are never greater at birth than the 
highest values in the adult. 

Values characteristic of maturity are grad- 
ually reached between the seventh and six- 
teenth month, which corresponds to the age 
when a child tries to stand up and begins to 
walk. As soon as the child walks, the values 
specific for each group of muscles are at- 
tained. For nerves, the adult chronaxie is 
reached sooner than for muscles, usually be- 
tween the second and third month. 

After the eighteenth month no change is 
noted for the rest of the span of life. Table! 
summarizes the results from the examination 
of 203 subjects. As no differences were noted 
between men and women, only chronaxies o/ 
160 healthy women are included in this table. 
Provided that no pathologic troubles were 
present, a perfect constancy of neuro-muscu- 
lar excitability was recorded in both sexes. 

In the rat similar results were obtained 
(table 2). During the first days of the post: 
embryonic life a sharp decline in the values 
of neuro-muscular chronaxie was observed, 
followed by a more gradual decrease after the 
first week. A marked difference may be noted 
between litters of different size. In litters of7 
to 10 young or more the adult values art 
reached at about 20 days, while in less numer 
ous litters (5 young) these values are attained 
at about 15 days. This evolution of the neur0- 
muscular chronaxie seems to depend closely 
on the rate of growth. Similar results have 
been obtained with a similar method, but with 
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EXCITABILITY 


TABLE 1. EXCITABILITY IN WOMEN 


AND AGING 








20-29 

Neuro-muscular chronaxie (milliseconds) 

Biceps 0.07 

o 0.01 

Flexors digit 0.19 

: 0.02 
Vestibular chronaxie 

Head inclination towards positive pole 16.8 

o 1.3 
Head inclination towards negative pole 18.8 

o 1.3 
No. of, subjects 33 


Age in years 


30-39 40-49 50-59 60-69 70-79 80-84 
0.07 0.07 0.06 0.07 0.07 0.07 
0.02 0.01 0.02 0.02 0.01 0.01 
0.19 0.20 0.21 0.20 0.20 0.19 
0.03 0.07 0.03 0.04 0.03 0.03 
17.7 16.7 16.9 17.8 18.4 18.3 
1.4 1.4 1.3 1.9 2.0 2.7 
19.9 19.2 19.2 21.2 20.4 21.6 
1.8 LS 1.6 2.6 2.3 3.1 
25 13 21 40 22 6 





a different muscle, the triceps surae, by Beau- 
vallet, Bonvallet, and Couteaux (2). 

After the third week the neuro-muscular 
chronaxie of the adductor of the thigh re- 
mains at a constant level up to the end of the 
life span. It is impossible to find any signifi- 
cant difference between the chronaxies of rats 
1 month old and 28 months old. 


AGING AND VESTIBULAR EXCITABILITY 


The determination of vestibular chronaxie 
(Bourguignon and Dejean, 8; Bourguignon, 
5) is based upon the phenomenon of galvanic 
vertigo. However, instead of looking for the 
threshold of the reflex of lateral head inclina- 
tion with a constant current, rheobase and 
chronaxie are measured by means of con- 
denser discharges. 

In the mono-auricular method the head 
moves sideways in the direction whence the 
excitation originates when the positive pole 
is placed in the external auditory meatus, and 


in the opposite direction when it is placed on 
the mastoid. 

In the bi-auricular method the head moves 
sideways towards the side where the positive 
pole is placed. 

Up to now it has been impossible to deter- 
mine accurately the vestibular chronaxie in 
very young children, their movements mak- 
ing it very difficult to note the sideways inclina- 
tion of the head. But between the ages of 2 
and 84 years the values remained remarkably 
constant in all the healthy men and women 
examined. Results for women are collected 
in table 1. In subjects over 50 years one 
should take great care to avoid carrying out 
experiments on deaf subjects or on patients 
suffering from vertigo or memory troubles. 
In these conditions, the vestibular chronaxies 
are more or less lengthened. 

For the rat, data on the evolution of ves- 
tibular excitability from the first day of post- 
embryonic life up to the twenty-eighth month 


TABLE 2. EXCITABILITY IN RATS 





1 4 8 10 

Neuro-muscular 

chronaxie (milliseconds) 

Adductor of the thigh 17.6 6.6 2.16 0.57 

o 3.4 27 1.3 0.06 
Vestibular chronaxie 

Right side head 

inclination 162 114 102 73.2 

o 14.2 92. 123: 139 
Left side head inclination 198 132 84 72:5 

o 176 134 07 . 139 
No. of determinations 10 10 10 21 


Age in days 

15 25 80 330 420 730 810 

0.21 0.07 0.07 0.07 0.06 0.07 0.07 

0.07 0.01 0.01 0.01 0.02 0.02 0.01 
30.4 29.9 29.8 29.2 304 305 30.8 

2.8 0.9 0.3 0.7 0.4 0.9 0.6 
20:1 254 284 260 256 265 2635 

$35 0.9 0.8 0.9 0.8 0.9 0.3 
14 10 10 10 10 18 9 




















are summarized in table 2. Fifty animals 
were examined, several times in most cases. 
Most of these animals were females, but no 
sexual differences were noted. 

At birth the values of vestibular chronaxie 
are very high—162 msec. for inclination on 
the right side and 198 msec. for the left side. 
These values decrease sharply and settle at 
maturity level between the tenth and fifteenth 
day. Surprisingly, in the first few days follow- 
ing birth, the head moves sideways in the di- 
rection of the negative pole and the chronaxie 
for inclination to the left is longer than for 
inclination to the right. This phenomenon, to 
which no exception was found in the 7 litters 
examined, does not last long, and ends be- 
tween the eighth and the fifteenth day. As 
noted for neuro-muscular chronaxie, litter 
size clearly influences the length of time neces- 
sary to reach maturity values. The data con- 
tained in table 2 give average values for lit- 
ters of 7 to 10 young. For smaller litters 
adult values are reached earlier, on about the 
tenth day. 

From the fifteenth day up to the twenty- 
eighth month the vestibular excitability re- 
mains exactly the same, the chronaxies for 
head inclination to the right being from 4 to 
5 msec. longer than for inclination to the left. 
Pulmonary or intestinal diseases do not affect 
the normal values during the last months of 
life. 


DISCUSSION 


These data show a remarkable constancy of 
neuro-muscular and vestibular excitability 
from maturity to old age. Nevertheless that 
does not imply that significant differences do 
not exist in other nervous mechanisms during 
senility. For instance, numerous experiments 
performed both on man and on the rat prove 
that old age is concomitant with a strong im- 
pairment of the functions of the cerebral cor- 
tex. Determinations of reaction time in 
young, adult, and old men, and also in rats, 
showed that the time interval between the 
application of a stimulus and a voluntary re- 
sponse is lengthened after 50 years in man 
and after 500 days in the rat. For this ani- 
mal Brody (9) found that the reaction time 
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declines from birth to about 100 days of age, 
remains virtually constant between 100 and 
500 days, and rises steeply after about ? 
years of age. Similar results for man were 
published by Miles (12) and Bellis (3). 
Anatomical data confirm this asynchro- 
nism of functional involution in nervous sys. 
tem. Cecile and Oskar Vogt (15) pointed 
out recently that the time of onset of aging 
is not the same for different cell types in the 
nervous system. Thus in man the cells of the 
inferior olivary body age particularly early, 
those of the pons much later, and thé vital 
cells of the medulla oblongata very late. 


SUMMARY 


Neuro-muscular and vestibular excitability 
has been studied in rats from birth to old age. 
The maturity values are reached between the 
tenth and twentieth days. They remain at a 
constant level up to about 28 months. 

In man no change was noted between adult 
and old subjects provided that no patho- 
logic conditions of the nervous system were 
present. 


This investigation was made at the Department 
of Physiology of the Paris University School of Medi- 
cine and at the Hospital of La Salpetriere. Acknow- 
edgment is made of the untiring technical assistance 
of Dr. G. Bourguignon. 


REFERENCES 


1. Banu, G., Bourguignon, G., and Laugier, H.: La 
Chronaxie chez le Nouveau Né. Compt. rend. 
Soc. de biol., 85: 49-51, 1921. 

2. Beauvallet, M., Bonvallet, M., and Couteaux, R.: 
L’Excitabilité de la Fibre Nerveuse Avant et 
Pendant la Période de Myé€linisation. Compt. 
rend. Soc. de biol., 137: 660-662, 1943. 

. Bellis, C. J.: Reaction Time and Chronological 
Age. Proc. Soc. Exper. Biol. & Med., 30: 801- 
803, 1933. 

4. Bourguignon, G.: La Chronaxie chez Homme. 

Masson, Paris, 1923. 

5. Bourguignon, G.: Double Inclinaison et Double 
Chronaxie Vestibulaire par Excitation Mono- 
auriculaire chez ’Homme. Compt. rend. Soc. de 
biol., 116: 1289-1292, 1934. 

6. Bourguignon, G.: L’Indice Chronologique Vesti- 
bulaire du Cobaye. Compt. rend. Soc. de biol, 
139: 597-598, 1945. 


Ww 















waAaAAwo ala 


ss So 





194 


of age, 
00 and 
ibout 2 
in were 
). 
ynchro- 
DUS Sys- 
pointed 
f aging 
s in the 
's of the 
y early, 
hé vital 
ite. 





itability 
old age. 
7een the 
4in ata 
a 
2n adult 
patho- 
m. were 


partment 
of Medi- 
Acknowl- 
issistance 


r, H.: La 
pt. rend. 


eaux, R.: 
Avant et 
Compt. 
a 
nological 
30: 801- 


Homme. 





io =) 


10. 


. Bourguignon, G., and Bennati, D.: Chronaxie 


Vestibulaire Bi-auriculaire et Mono-auriculaire 
chez le Chat et le Lapin. Compt. rend. Soc. de 
biol., 116: 1292-1294, 1934. 


. Bourguignon, G., and Dejean, R.: Chronaxie 


Normale du Nerf Vestibulaire chez Homme. 
Compt. rend. Acad. d. sc., 184: 1349-1351, 1927. 


. Brody, E. B.: The Influence of Age, Hypophys- 


ectomy, Thyroidectomy and Thyroxin Injection 
on Simple Reaction Time in the Rat. J. Gen. 
Physiol., 24: 433-436, 1941. 

Heilbrunn, L. V.: An Outline of General Physi- 


EXCITABILITY AND AGING 





11. 


z. 






195 


ology. W. B. Saunders Co., Philadelphia, 1943, 
second edition, revised. 

Lapicque, L.: L’Excitabilité en Fonction du 
Temps. Presses Universitaires, Paris, 1926. 
Miles, W. R.: Measures of Certain Abilities 
Throughout the Life-span. Proc. Nat. Acad. Sc., 
17: 627-633, 1931. 


3. Monnier, A. M.: L’Excitation Electrique des Tis- 


sus, Hermann, Paris, 1935. 


. Rushton, W. A. H.: The Time Factor in Electri- 


cal Excitation. Biol. Rev., 10: 1-17, 1935. 


. Vogt, C., and Vogt, O.: Ageing of Nerve Cells. 


Nature, 158: 304, 1946. 








Submitted for publication March 2, 1948 , 


The author’s address is: 


Dr. FRANCOIS BOURLIERE 
LABORATOIRE DE PHYSIOLOGIE 


15, RUE DE L’ECOLE DE MEDECINE 
Paris 6, FRANCE 











t Double 
n Mono- 
l. Soc. de 


jue Vesti- 
de biol, 








Carotid Sinus Pressure as an Aid in the 


Detection of Atherosclerosis 


JOSEPH I. GOODMAN AND SIGMUND WASSERMANN 


OF THE THREE REACTIONS TO THE CAROTID 
SINUS PRESSURE TEST FOUND BY Dr. Goop- 
MAN AND Dr. WASSERMANN, ONE WAS A DROP 
IN BLOOD PRESSURE. THE THEORY IS AD- 
VANCED THAT THIS VASODEPRESSOR EFFECT IS 
ENCOUNTERED ONLY IN ‘THE PRESENCE OF 
ATHEROSCLEROSIS. 


ie a former report it was pointed out that 

a positive response to carotid sinus pres- 
sure was commonplace among elderly indi- 
viduals in contrast to younger persons in 
whom as a rule no reaction is to be expected 
(15). The relationship of arteriosclerosis, 
particularly atherosclerosis, to the so-called 
hyperactive carotid sinus effect was shown. 
In the light of these conclusions it was decid- 
ed to try the carotid sinus reaction as a test 
for arteriosclerosis of the aorta and the com- 
mon carotid arteries. The importance of as- 
certaining the existence and severity of 
arteriosclerosis in old persons is self-evident. 
We found, however, that an accurate evalu- 
ation of arteriosclerosis in such patients was 
unsatisfactory with the routine measures 
such as roentgen rays, percussion, ausculta- 
tion, and palpation. The limitations of these 
methods will be discussed later. Therefore, 
we employed the carotid-sinus-pressure test 
in our subjects at the Cuyahoga County Nurs- 
ing Home in which the older age groups pre- 
dominate. 

In the course of the examinations it was 
noted that the patients with significant re- 
sponses to the carotid-sinus-pressure (C.S.P.) 
test exhibited three types of cardiac and vas- 
omotor reactions: (1) a marked bradycardic 
response, (2) a protracted fall in the arterial 
blood pressure, and (3) a combination of the 
two (fig. 1). 


Group 1.—In this group belong cases with 
either a marked bradycardia or a cardiac 
standstill accompanied by a transient fall in 
the blood pressure (fig. 1, type I). We find 
that the cardioinhibitory (bradycardic) re- 
action is of very brief duration and has to be 
measured in terms of seconds. Of course, 
whenever the heart rate is diminished there 
occurs a concomitant fall in the blood pres- 
sure to a depth in keeping with the degree of 
cardiac slowing. Since the drop in the blood 
pressure in this group stems principally from 
the associated bradycardia or asystole, it is 
a transient reaction; consequently the initial 
blood pressure level is attained practically 
simultaneously with the return of the heart to 
its original rate. Should the vasodepressor re- 
sponse noticeably outlast the bradycardic 
effect in a given case it is classed as a mixed 
reaction (see group 3). 

Group 2.—In this group we observed a 
marked fall of the systolic blood pressure, 
from 20 to 100 mm. Hg., without a noticeable 
effect on the heart rate (fig. 1, type IT). One 
is repeatedly impressed by the long duration 
of the vasodepressor effect observed in these 
cases as compared with group 1, in which the 
effect is so evanescent. The drop in the blood 
pressure is sustained, although it often fluctu- 
ates, and persists in some instances from 
thirty to sixty minutes at which time the ob- 
servations were discontinued. These findings, 
which incidentally are in full accord with 
Hering’s experiments (5), emphasize the in- 
dependence of the two components of the 
sino-aortic reflexes, the cardiac and vas0- 
motor. 

It appears, however, upon reviewing the 
literature pertaining to the carotid sinus re 
action in man, that the vasodepressor re 
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Fic. 1. Response to carotid sinus pressure. 

Type I. Cardioinhibitory response: marked bradycardia or asystole with transient drop in blood pres- 
sure. 

Type II. Vasodepressor response: sustained drop in blood pressure and no effect on the heart rate. 

Type III. Mixed response: marked bradycardia or asystole with sustained drop in blood pressure. 
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sponse has been neglected in clinical medicine 
probably because the conspicuous inhibitory 
effect overshadows the vasomotor effect. This 
oversight is further explained by the fact 
that the blood pressure determinations 
must be continued beyond the period in which 
the bradycardic effect predominates. In 
many of our cases the carotid-sinus-pressure 
test would have been interpreted as negative 
were the bradycardic response the sole cri- 
terion. Yet in carrying out carotid-sinus- 
pressure tests routinely with blood pressure 
determinations, sustained vasodepressor re- 
sponses were detected in many patients. The 
subject matter of this paper rests upon this 
observation. 

Group 3.—Upon the application of carotid 
sinus pressure a number of cases presented 
both a marked immediate retardation in the 
pulse rate and a drop in the blood pressure, 
the latter of long duration and the former a 
fleeting effect (fig. 1, type IIT). 

We have adopted an arbitrary time limit of 
three minutes as a dividing line between the 
transient drop in the blood pressure resulting 
from a diminished heart rate and the inde- 
pendent vasodepressor reaction. A fall in the 
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systolic pressure lasting three minutes oy 
longer is classified as a pure vasomotor re. 
sponse (group 2). 

Of the three types of reactions to carotid 
sinus pressure the persistent vasodepressor 
effect attracted our attention. The question 
arises: How can the long duration of the 
blood pressure drop be explained? Certainly 
not by the bradycardic reaction in view of 
its transitory nature. The occurrence of an 
independent vasodepressor response in man 
then calls for an explanation. As suggested in 
a previous report (15) the principal underly- 
ing cause of defection of the sino-aortic re- 
flex mechanism appears to be proximal or 
central atherosclerosis, that is, sclerosis of 
the aortic arch and the large adjacent arteries, 

It is well known that the receptor endings 
of the afferent nerves are situated in the arch 
of the aorta and at the bifurcations of the 
common carotid arteries. Since the sino- 
aortic reflexes maintain to a great extent the 
systemic blood pressure level, a defect in the 
function of this system may alter the control 
of the blood pressure. It is reasonable to as- 
sume that a sclerotic barrier such as would be 
interposed in arteriosclerosis between the en- 
dovascular pressure stimulus and the presso- 
receptor nerve endings in the adventitia of 
these vessels could hamper the buffer action 
of the four sino-aortic nerves. Therefore, ex- 
ternal digital stimulation of one of the carotid 
sinuses is prone to produce an excessive fall in 
the arterial blood pressure because the other 
three pressoreceptors are unable to counter- 
balance the stimulus effectively. 

Technique—Although the technique of 
the carotid-sinus-pressure test is well known, 
several points which proved helpful to us in 
performing the test deserve mention. Inas- 
much as it is quite difficult for one physician 
to take the blood pressure and pulse rate and 
also apply carotid pressure, the presence of 
two examiners is preferable. One can follow 
the blood pressure variations, the second 
meanwhile applying carotid pressure and ob- 
serving the pulse rate or heart rate. Should 
the services of two physicians not be avail- 
able the following modification has been 
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found advantageous: The diaphragm of the 
stethoscope is fastened under the sphygma- 
nometer cuff over the brachial artery by in- 
flating the cuff. With this procedure a single 
examiner can auscult the arterial sounds and 
take the blood pressure while stimulating the 
carotid sinus. 

It should be stressed that the trigger point 
of the carotid sinus can be missed so that it 
should not be concluded that the C.S.P. test 
is negative until several trials have been 
made. 

Proximal atherosclerosis —It is well known 
that the aorta and its large branches are elas- 
tic arteries and that the prevailing type of 
arteriosclerosis in such arteries is atheroma- 
tosis, or intimal sclerosis. Unfortunately, 
there are only a few methods available for the 
diagnosis of proximal atherosclerosis. Of 
these probably the most commonly employed 
procedure is the visualization of the aorta and 
an estimation of its opacity by roentgen rays. 
“Of course uncalcified arteries do not show 
by roentgenogram and consequently a con- 
siderable number of atheromatous cases are 
overlooked” (6). Accentuation of the second 
aortic sound is undoubtedly of assistance. 
Still, it may be difficult at times to differenti- 
ate atherosclerosis from hypertension by the 
character of the aortic second sound. 

In consequence of the frequent use of the 
C.S.P. test it was surprising to find how often 
the common carotid artery and the carotid 
bulb exhibit marked rigidity and tortuosity. 
Under the influence of Fischer and Schlayer’s 
(4) and Keele’s (7) pathologic findings which 
indicate that atheromatosis has a predilection 
for the common carotid, innominate, and sub- 
clavian arteries in addition to the aorta, it 
became routine to search for pulsations in the 
suprasternal notch and supraclavicular fos- 
sae. Pulsating neck vessels occur frequently 
in patients having a positive C.S.P. test. In- 
asmuch as the blood pressure in the majority 
of these patients was not significantly ele- 
vated, we deduced that the aorta and the 
great vessels are sclerotic, dilated, and slightly 
displaced in these individuals. 

A further result of focusing attention on 
the neck region was the extensive use of 
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auscultation in the supraclavicular fossae, 
the suprasternal notch, and along the course 
of the common carotid arteries. Not infre- 
quently when the aortic sounds are indistinct 
or even inaudible, sharply defined second 
sounds are present in the supraclavicular 
fossae or in the suprasternal notch. Without 
entering into further detail concerning the 
origin of these sounds, we offer this finding as 
an auxiliary physical sign of proximal athero- 
sclerosis, providing hypertension and the oc- 
casional case of hyperthyroidism, neurocircu- 
latory asthenia, and the like can be excluded. 
It is evident that any discussion of arterio- 
sclerosis of the aorta and the great vessels 
must include mention of the coronary arteries, 
not only because of their proximity, but prin- 
cipally because the latter, though classed as 
muscular arteries are, nevertheless, predis- 
posed to atheromatosis. In a former paper 
(15) it was postulated that the cardioinhibi- 
tory effect in a positive C.S.P. test hinges upon 
the existence of ischemia of the conduction 
system secondary to coronary artery sclero- 
sis. We reached the conclusion that when 
atherosclerosis is present in both the aorta 
and the coronary arteries, the lasting vaso- 
depressor response to the C.S.P. test is indic- 
ative of proximal sclerosis and the brady- 
cardic response of coronary sclerosis. 
Peripheral (distal) arteriosclerosis —Gen- 
erally speaking rigid, tortuous brachial and 
radial arteries are considered a sine qua non 
of arteriosclerosis. In fact it has become wide- 
spread practice to make a diagnosis of gen- 
eralized arteriosclerosis by palpation of ves- 
sels. We cannot subscribe to this view. In 
many cases it was found that the arteries 
which give the impression of marked rigidity 
are actually soft and compressible as shown 
by the following method of palpation. In ex- 
amining the right brachial artery, for in- 
stance, the upper or proximal segment is com- 
pressed by one or more fingers of the left 
hand; the lower or distal segment is similarly 
compressed by the right hand in order to ex- 
clude the normal flow and the collateral cir- 
culation. In this manner both index fingers 
are free to examine the wall of the intervening 
segment. In the examination. of the left bra- 
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chial artery the order of the hands is re- 
versed. We prefer the method presented here 
to the one required by British life insurance 
companies (10) which entails palpation of 
the radial artery using the fingers of one hand. 
With our method the normal arterial wall can- 
not be felt at all. However, many times we 
have encountered a tortuous, bulging, thick- 
ened artery only to discover with the maneu- 
ver described that there is no palpatory evi- 
dence of a vessel wall. Yet arteries such as 
this are usually accepted as sclerotic. 

In other cases rolling the brachial or radial 
artery under the fingers gives a rubbery sen- 
sation which can best be likened to the con- 
sistency of the tubing of a stethoscope. The 
best illustration of this type of artery is found 
in essential hypertension. Here, despite 
greatly increased resistance and even marked 
tortuosity of the artery, compression of the 
upper and lower segments causes either com- 
plete disappearance or the vessel gives a 
tape-like impression. According to Pal (12) 
in hypertension there exists increased tone of 
the arterial muscle. Recently this view has 
been supported by Bell (2) who states that 
“hardness depends more on the tonicity of 
muscle than on intimal thickening.” 

Of course the detection of actual medial 
calcification does not require any special skill, 
although care must be employed in obese per- 
sons and in those showing recent weight loss 
not to confuse the beady sensation of the sub- 
cutaneous fat lobulations with calcification 
of the arteries. In its most advanced form 
medial or Ménckeberg’s sclerosis presents 
itself as calcified rings (gooseneck arteries) 
which are readily palpable. It is unfortunate 
that such striking findings cannot be used in 
assessing the state of the intima. Though the 
occlusive lesions of arteriosclerosis usually 
stem from underlying intimal lesions it is ob- 
vious that the intima of an artery is not sub- 
ject to palpation (Fischer and Schlayer, 4, 
in opposition to Thayer and Fabyan, 14). 
These facts notwithstanding, the tendency 
prevails to judge the state of the intima on 
the basis of the palpatory findings of periph- 
eral arteries. 

Bilateral femoral artery occlusion.—In the 


course of study of the C.S.P. test we encoun- 
tered 3 cases with complete absence of pulsa- 
tions in both femoral arteries. 


Case 1.—B.T., a 60-year-old white laborer with pul- 
monary tuberculosis was referred to the Nursing 
Home from Cleveland City Hospital on January 21, 
1947, because of severe pains in his feet. The blood 
pressure was 170/90 mm. Hg. and the pulse rate 96 
per minute. The arteries in the supraclavicular fossae 
presented striking pulsations. The skin over the feet 
was dry and scaly with absence of hair. There were 
no pulsations in the dorsalis pedis, posterior tibial, 
popliteal, or femoral arteries of both lower extremi- 
ties. The oscillometric index tested at the customary 
sites was zero. With the carotid sinus pressure test 
the blood pressure dropped from 170/90 mm. Hg. 
to 118/78 mm. Hg. in conjunction with an asystole of 
1 to 2 seconds duration followed for the next few 
seconds by bradycardia. 

Case 2.—S.P., a 68-year old white male was ad- 
mitted to the Nursing Home on January 11, 1947, for 
the second time. In December, 1940, a left mid thigh 
amputation was performed in another hospital for 
arteriosclerotic gangrene of the toes of the left foot. 
The right mid thigh was amputated on May 17, 
1943, because of arteriosclerotic gangrene. He de- 
veloped pulmonary tuberculosis in December, 1944, 
and was treated for two years at Cleveland City Hos- 
pital. As far as the vascular status is concerned we 
found marked bilateral supraclavicular pulsations and 
the brachial arteries were tortuous but not beaded. 
A search for the femoral pulsations was futile. With 
the C.S.P. test the blood pressure dropped from 
190/110 mm. Hg. to 130/90 mm. Hg. and remained 
at the lower level for over ten minutes. The pulse 
rate which was 72 beats per minute dropped for a 
few beats to a rate of 24 per minute. 

Case 3—This 57-year-old white male, F.S., was 
admitted to the Nursing Home on January 16, 1947, 
with a diagnosis of carcinoma of the right bronchus. 
There were no complaints referable to his legs. The 
arterial status revealed marked tortuosity and thick- 
ening of the arteries in both arms. The femoral pulsa- 
tions were absent. No pulsations could be found in 
the dorsalis pedis, posterior tibial, or popliteal arteries 
on either leg. The collateral circulation appeared ade- 
quate, judging from the normal appearance of the 
skin, nails, and hair of the extremities and absence of 
complaints. The oscillometric index above the knee 
was less than 1 on the left side and less than %4 on 
the right compared with an index of 16 in the upper 
extremity. With right carotid sinus pressure the 
blood pressure fell from 196/94 mm. Hg. to 136/88 
mm. Hg. 


It is evident from the absent pulsations in 
the femoral arteries in these 3 patients that 
an extensive bilateral occlusive arterial dis- 
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ease is present. The question can be raised: 
Is this process confined to the femoral ar- 
teries or is it correlated with similar changes 
in other parts of the arterial tree? This point 
will be discussed later. 

It should be pointed out that the abdom- 
inal aorta is frequently a site of great pre- 
dilection for advanced atheromatosis (1). 
The roentgenograms in case 2 (figs. 2 to 5) 
not only confirm this finding in the aorta but 
also show arteriosclerotic changes in the iliac 
and femoral arteries. The beady calcifications 
in these roentgenograms are indicative of 
atheromatosis. It is interesting that in each 
of our 3 patients there was obtained a strong- 
ly positive C.S.P. test with a cardioinhibitory 
response and a marked vasodepressor effect 
as well. 

Diabetes mellitus —It seemed that, in 
view of the known prevalence of arterioscle- 
rosis in diabetic patients (13), this group 
would serve as a proving grounds for the va- 
lidity of our concept of the essential role of 
proximal atherosclerosis in a positive C.S.P. 
test. There is no other disease in which ar- 
teriosclerosis, especially atheromatosis, is so 
universal. 

The C.S.P. test was performed on 13 con- 
secutive unselected patients with diabetes 
mellitus ranging from 40 to 82 years of age 
who were followed for many months at the 
Cuyahoga County Nursing Home. Both 
cardioinhibitory and vasodepressor reactions 
were observed in these patients but it is 
worthy of attention that there was in every 
case a substantial drop in the blood pressure. 
The drop in the blood pressure varied from 
30 to 64 mm. Hg., systolic, an average of 
43.8 mm. Hg., and from 0 to 26 mm. Hg., 
diastolic, an average of 9.6 mm. Hg. There 
was little or no cardiac slowing in 7 of the 13 
cases and a marked bradycardia or cardiac 
asystole in the remainder. The occurrence of 
asystole in 5 cases is not totally unexpected in 
the face of the high incidence of coronary 
arteriosclerosis among diabetics. More sig- 
nificant, however, is the occurrence of a steep 
fall in the arterial pressure in 7 cases without 
a concomitant bradycardia or a standstill. 
Clearly, the sustained vasodepressor re- 


sponse to the C.S.P. test, with or without the 
cardioinhibitory reaction, is characteristic of 
this series of diabetic patients. 

Cerebral vascular accidents.—The C.S.P. 
test was applied in 10 cases of cerebral vascu- 
lar accidents with long-standing hemiplegia. 
The following results were obtained: 


Group 1.—Cardiac standstill. 1 case 
Group 2.—Sustained blood pressure fall 
systolic—36 to 50 mm. Hg. 
diastolic—O to 20 mm. Hg. 4 cases 
Group 3—Marked bradycardia to standstill 
and sustained blood pressure fall 
systolic—22 to 50 mm. Hg. 
diastolic—6 to 20 mm. Hg. 4 cases 
No response— 1 case 
Total 10 cases 


There ws a positive C.S.P. test in 9 out of 
10 patients with cerebrai vascular accidents. 
In the cases showing a sustained fall in the 
blood pressure this denotes, according to our 
point of view, the existence of advanced prox- 
imal atherosclerosis. 


DISCUSSION 


Pathologically, according to Boyd (3), 
arteriosclerosis may be subdivided into three 
categories: (1) atherosclerosis or atheroma- 
tosis, which generally occurs in the elastic 
arteries, (2) medial or Monckeberg’s sclero- 
sis, which is found in the muscular arteries of 
the extremities, and (3) diffuse hyperplastic 
sclerosis, which affects small arteries and ar- 
terioles. 

From a functional point of view the 
atheromatous artery is the most important 
because, as a result of this process, either the 
caliber of the vessel lumen is greatly reduced 
by the formation of plaques, or an occluding 
thrombus develops on the roughened endo- 
thelium curtailing the blood supply to the 
part involved. Leary (9) estimates that 
atherosclerosis constitutes 90 per cent of the 
clinically important arteriosclerosis in hu- 
man beings. However, the intimal changes 
which precede vascular occlusions may exist 
in subclinical form wholly unsuspected by 
the physician. 

Unfortunately the diagnosis of atheroscle- 
rosis is at best uncertain and few of the clin- 
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Fic. 2. S.P., age 68. Arteriosclerotic gangrene with Fic. 3. Abdominal aorta, same patient. Note calci- 
bilateral mid thigh amputations. Note diffusely di- fied atheromatous plaques. 
lated and elongated aorta extending to sternoclavicu- 
lar junction. 


. 


Fic. 4. Same patient. Note calcified nodules and Fic. 5. Same patient. Femoral artery in an ampu- 
beads in the course of the iliac arteries. tated stump shows a string of beaded calcifications 
indicative of atherosclerosis. 
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ical methods available such as palpation, 
roentgenography, oscillometry, etc., are of 
much help in the early detection of this proc- 
ess. For example, the examiner may gain the 
impression that the rigid, tortuous brachial or 
radial artery in a given case is sclerotic. That 
rigidity and tortuosity are not necessarily 
signs of calcification of the artery wall was 
demonstrated above using bimanual compres- 
sion. With suppression of the blood flow from 
above and below it was found that the sup- 
posedly rigid and tortuous brachial or radial 
artery had disappeared completely. On the 
other hand, the actual calcification of 
Ménckeberg’s sclerosis is not obliterated by 
the bimanual technique. However, this type 
of sclerosis (the pipestem, tracheal ring, or 
gooseneck artery) though impressive to the 
examiner can be greatly overrated in diag- 
nostic value. Some of the pipestem arteries 
in laborers whom we have examined were so 
thick that the pulses were imperceptible yet 
the individuals were not incapacitated. Also 
it should be kept in mind that medial sclero- 
sis is limited to the muscular arteries of the 
extremities, especially the legs, and is not, 
therefore, indicative of either intimal changes 
in the vessels themselves or of arteriosclerosis 
elsewhere in the body. 

Even more difficult than the diagnosis 
of atherosclerosis of the extremities is the 
assessment of the degree of sclerosis, if 
any, in the aorta and the great vessels. 
The diagnostic measures employed to this 
end are percussion of the mediastinal dull- 
ness, auscultation of the aortic area, and 
visualization of the aorta by roentgen ray. 
Percussion of the upper mediastinum ex- 
cept for aneurysms has proved unreliable 
in the diagnosis of arteriosclerosis of the 
aorta. Roentgen examination of the aorta is 
hot pathognomonic of proximal atherosclero- 
sis unless calcification is present. The value 
of the measurement of the width of the aorta 
even in the oblique positions is controversial. 
When elongation of the aorta is present by 
Toentgen rays, hypertension must be ruled 
out. However, tortuosity and unfolding of 
the arch of the aorta are usually indicative 
more so of atherosclerosis than hypertension. 
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In view of the inadequacies of these diagnos- 
tic measures in the evaluation of atheromatosis 
of the proximal arteries, the carotid-sinus- 
pressure test proved to be helpful not only as 
a diagnostic aid but also in gaining a deeper 
insight into this process. It is known that 
the aorta and the great vessels are the sites of 
predilection for marked atheromatosis but 
the sino-aortic reflexes also have their recep- 
tor endings in these areas, a fact which ac- 
counts for the high incidence of positive 
C.S.P. tests in such cases. Inasmuch as the 
sino-aortic apparatus helps to maintain the 
normal blood pressure level, atherosclerotic 
changes in the proximal segment of the arte- 
rial tree disturbs the counterregulatory 
pressoreceptor activity to such an extent that 
digital carotid sinus stimulation actually pro- 
vokes a marked, sustained drop in the sys- 
temic blood pressure. 

In patients with a positive C.S.P. test we 
found in a high percentage of cases pulsating 
arteries in the supraclavicular fossae and less 
frequently in the suprasternal notch. Ordi- 
narily the subclavian and innominate arteries 
are not palpable. When they are present we 
feel justified to assume that the pulsations of 
the innominate and subclavian arteries indi- 
cate in the main their displacement by an 
elongated and/or dilated aorta and, further, 
providing essential hypertension can be ruled 
out, that these findings are diagnostic of 
atherosclerosis of the aorta and the adjacent 
great vessels. 

As mentioned above in the early stages of 
this study, we encountered 3 patients with bi- 
lateral femoral artery obliteration in whom a 
strongly positive C.S.P. test was obtained. In 
conformity with our views, the positive test 
also calls attention to the existence in these 
patients of advanced proximal atheroscle- 
rosis. The fact that vessels as large as the iliac 
and femoral arteries are affected by advanced 
atheromatosis to the point of complete oblit- 
eration on both sides should not be altogether 
surprising in view of the fact that they repre- 
sent the transition from the purely elastic 
(aorta) arteries to the muscular arteries. 

On the basis of these 3 cases of bilateral 
femoral or iliac artery obliteration, each giv- 
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ing in addition a positive C.S.P. test, one 
might draw the conclusion that the atheroscle- 
rosis producing the occlusions at least on 
these occasions appears to be a contiguous 
process extending distally from the aorta. 
This view is supported by the findings of Lisa, 
Magiday, and Hart (11). The presence of 
atherosclerosis simultaneously in the thoracic 
and abdominal aorta, the iliac and femoral 
arteries is clearly shown in the roentgen rays 
from one of our cases (case 2, figs. 2 to 5). 
Keith and Horton (8) reported 4 cases with 
intermittent claudication, 3 of whom had no 
femoral pulsations. Although no mention was 
made of roentgen rays of the iliac and fem- 
oral arteries, all of their cases showed calci- 
fication of the abdominal aorta by roentgen 
rays. One of their patients even complained 
of claudication despite the presence of nor- 
mal pulsations in the femoral, popliteal, and 
dorsalis pedis arteries. This case in particu- 
lar strengthens the idea that atheromatosis 
originates in the aorta. 

Hence it can be concluded from all these 
findings that obliterative arteriosclerotic 
manifestations in the lower extremities may 
sometimes be purely regional but can be con- 
sidered at other times as an atherosclerotic 
process which arises in the upper arterial 
trunks. At present we employ the C.S.P. test 
in every case of peripheral arterial disturb- 
ance for information as to the status of athero- 
sclerosis in the proximal segment and, by in- 
ference, of the distal portions of the arterial 
tree. 

The validity of our concept that the C.S.P. 
test is diagnostic.of atherosclerosis in the 
proximal arteries appears to be further sub- 
stantiated in the group of 13 diabetic patients, 
every one of whom showed an abnormal re- 
action to carotid sinus pressure. 

The positive results obtained in 9 out of 
10 patients with cerebral vascular accidents 
merit a few words. Fischer and Schlayer (4) 
have pointed out that atherosclerosis is com- 
monly more pronounced in the carotid arteries 
than even in the femoral arteries. The ex- 
tension of the atheromata into the branches 
and the formation ultimately of occluding 
thrombi can be assumed. The etiology of 


cerebral vascular accidents is usually attriby. 
table to a thrombus, hemorrhage, or embolus. 
None of these patients had syphilis. It is now 
known that in the majority of cases of cere. 
bral vascular accidents an occluding throm. 
bus is found in one of the cerebral vessels in 
association with intimal sclerosis or athero- 
sclerotic plaques. If one might be permitted 
to interpret the results in our small series of 
patients, the positive C.S.P. tests favor the 
presence of atherosclerosis at least in the 
proximal arteries. If the same process can be 
assumed to extend into the cerebral vessels, it 
seems more logical to anticipate as the under- 
lying lesion of a vascular accident a thrombo- 
sis in the region of an atheroma than actual 
rupture of the artery with hemorrhage. 

We have had two untoward experiences 
with the C.S.P. test. The first instance occurred 
in a 67-year-old white male with myelogenous 
leukemia who developed a left hemianopsia 
immediately following pressure on the right 
carotid sinus. The vision returned to normal 
in a few days. The second patient was a 71- 
year-old white male with emphysema and 
advanced atherosclerosis who developed a 
monoplegia of the left arm after pressure on 
the right carotid sinus. The function of the 
arm recovered in one month. It is, therefore, 
advisable to employ the C.S.P. test with cau- 
tion in patients in whom far advanced athero- 
sclerosis is suspected. 

In the present communication we have not 
dealt at great length with the C.S.P. test as 
it relates to hypertension. However, we have 
emphasized elsewhere (15) the importance of 
differentiating true or essential hypertension 
with elevated diastolic pressures from arterio- 
sclerotic hypertension in which the diastolic 
pressure is low. In the large majority of our 
cases the systolic readings reached 150 to 
200 mm. Hg., whereas the diastolic pressures 
were below 100 mm. Hg. These findings, 
when correlated with the positive C.S.P. re- 
action in these patients, would seem to point 
to an arteriosclerotic origin of their high sys- 
tolic pressure. In fact we consider a diastolic 
pressure below 100 mm. Hg. as being arterio- 
sclerotic rather than hypertensive regardless 
of the height of the systolic pressure. On the 
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whole, cases of true hypertension were rela- 
tively infrequent in this series although the 
patients were unselected. 

Despite the controversy over the patho- 
genesis of atherosclerosis its clinical impor- 
tance is beyond dispute. It is hoped that in 
the C.S.P. test an additional procedure diag- 
nostic of this vital process has been supplied. 
Inasmuch as the sino-aortic mechanism is 
lodged in the proximal portion of the arterial 
system the abnormal responses point to 
atherosclerotic changes primarily in this area. 
In addition, however, as we have attempted 
to demonstrate, atherosclerosis may extend 
from the elastic arteries to the distal parts of 
the arterial tree. 

SUMMARY 

In employing carotid sinus pressure in a 
series of patients, three characteristic cardio- 
vascular reactions were found: 1) brady- 
cardia or cardiac standstill (cardioinhibitory 
effect), 2) a clear, sustained drop in blood 
pressure (vasodepressor effect), and 3) a 
combination of these two (mixed effect). 

The concept is advanced that the vasode- 
pressor effect is dependent on the presence of 
atherosclerosis in the aorta and the great ves- 
sels in which is lodged the sino-aortic appa- 
ratus. 

A drop in the systolic pressure greater than 
20 mm. Hg. and persisting over 3 minutes is 
considered to be indicative of atherosclerosis 
of the aorta and the adjacent great vessels, 
conveniently termed proximal (central) ath- 
erosclerosis. Under this heading are included 
the aorta, innominate, subclavian, and com- 
mon carotid arteries. Marked pulsations in 
these vessels were of such common occurrence 
in the cases with positive carotid sinus pres- 
sure (C.S.P.) tests that they proved to be of 
diagnostic importance. 

Palpation of the superficial arteries is dis- 
cussed and a bimanual method of palpation is 
presented. 

In essence, the positive C.S.P. test espe- 
cially the vasodepressor response is diagnos- 
tic of advanced intimal sclerosis or atheroma- 
tosis of the proximal segment. 
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Inferentially, the C.S.P. test can also be of 
use in the diagnosis of occlusive atheroma- 
tous disease of the peripheral segments of 
the arterial tree, as, for example, the extremi- 
ties and the cerebral arteries. Evidence is 
brought forward to support the conclusion 
that atherosclerosis in the peripheral arteries 
may be part of a generalized atheromatosis 
extending from the aorta throughout the 
arterial system. 
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IN ADDITION TO THE USUAL TYPES OF CON- 
GREGATE LIVING ARRANGEMENTS FOR-OLDER 
PEOPLE, Dr. MOORE ALSO DISCUSSES SOME OF 
THE NEWER—OLD AGE HOSTELS, COOPERA- 
TIVE CLUBS, AND RETIREMENT COMMUNITIES. 
FACTORS CONTRIBUTING TO SATISFACTORY 
LIVING ARRANGEMENTS AND THE NECESSITY 
FOR PLANNING IN ORDER TO SMOOTH THE 
TRANSITION FROM ONE TYPE OF LIVING TO 
ANOTHER ARE STRESSED: 


: hese an institution for older persons is a 
place of last choice and last resort is a view 
widely held in America. The old people’s 
home, public or otherwise, for many of us pre- 
sents a stereotyped idea associated with 
crowding, neglect, poverty, and unwanted 
persons. This stereotype rests partly on ig- 
norance and it has been strengthened by the 
occasional drab accounts of our worst man- 
aged institutions. That it has characterized 
the attitude of Americans for many decades 
is suggested in the verse of Will Carleton in 
“Over the Hill to the Poor House.” Writing 
in the 1870s, it was unnecessary for Carleton 
to describe the poor house; the mention of the 
institution conveyed the desired impression. 
In spite of unfavorable publicity and atti- 
tudes, institutional provision for the aged is 
well rooted both in tradition and present prac- 
tice. County farms, municipal, and other alms- 
houses care for possibly 80,000 of the older 
population. This number is an estimate. The 
study of the Bureau of Labor Statistics in 
1923 to 1924 reported on 2183 public alms- 
houses with a population of 85,889. Since 
some 7 per cent of the known almshouses 
failed to report, the actual population was in 
excess of this figure, possibly in the neighbor- 
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hood of 90,000. While Social Security provi- 
sions for the aged have since then somewhat 
reduced the necessity of the almshouse for 
economic needs, the number requiring some 
custodial care has doubtless continued to in- 
crease with our aging population. 

Old people’s homes sponsored by lodges, 
churches, national and private groups account 
for many more. These in 1939 totaled over 
1400 homes with an estimated population of 
close to 90,000. Probably between 160,000 
and 170,000 of our aging population are cared 
for in public and private homes not including 
custodial institutions for feeble-minded, men- 
tally ill, and others. In terms of total popu- 
lation this represents only about one in 800 
who are living in public or private homes. In 
terms of those over 60 it represents over 1 per 
cent. Of those who pass the age of 70 prob- 
ably close to 3 per cent sooner or later seek 
the institutional home. 

More recently there have appeared new de- 
velopments in terms of old age hostels, co- 
operative residences, cooperative boarding 
homes, and even cooperative communities 
for older persons. Closely related to these de- 
velopments is the mounting attention given 
to the problem of housing for older persons, 
especially throughout the countries of north- 
ern and western Europe. 

Since our concern is with retired persons 
who have some degree of choice, attention 
will be centered on the optional provisions for 
ambulatory persons. Only incidentally will 
the provision of nursing homes and the care 
of the ill and bedridden be approached. 

Congregate provision for older persons is 
now concerned and doubtiess will in the fu- 
ture be concerned with care for only a small 
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minority of retired individuals. Those who 
have their own homes and their roots in a 
stable neighborhood will in most cases prefer 
to remain in the old location as long as they 
are able. Many others will seek location with 
or near to children; still others prefer a rov- 
ing trailer life with the new experiences which 
that can offer. A very large number, whatever 
their lot, prefer to retain every shred of in- 
dependence so long as that is possible, and 
they fear that they would lose this independ- 
ence in a congregate living arrangement. 

In opposition to these there are many who 
may welcome certain congregate provisions. 
Contemporaries are gone. Close friends and 
relatives are in other locations. One finds him- 
self a tolerated stranger in a community with 
interests and activities attuned to a younger 
age. He—and more often she—may discover 
that their social needs are being starved, that 
life consists mainly of memories of past ad- 
ventures. New associations and new experi- 
ences are largely denied to them. For such 
persons some form of group-living among 
those of their own age can provide many satis- 
factions not available in independent living. 
That the number who have reached this de- 
cision far exceeds the present capacity of 
homes for older persons is evidenced by the 
long waiting lists for admission to these 
homes. Few indeed are the good private in- 
stitutions which can promise admission within 
several months or even years of the applica- 
tion for such admission. As a result the age 
composition of members of such homes is 
much older than would be the case were the 
facilities in keeping with the demand. 
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Contrary to a widely held view, the addi. 
tion of the old age provisions under Social 
Security has not reduced the demand for con- 
gregate residence. In fact there is some eyj- 
dence to support the view that it has increased 
the demand by providing the funds which 
make possible such a living arrangement. If 
all homes for the aged were charity institu- 
tions and if one sought such homes only be- 
cause of economic need, then the security 
provision might logically result in a lessened 
demand for such locations. Actually older 
persons who are not in straightened circum- 
stances often welcome the congregate ar- 
rangement since it frees them from certain 
responsibilities in the routine of independent 
living and makes available a social and actiy- 
ity experience otherwise denied to them. 
Further, the Old Age Assistance agencies of 
many cities have frequently encouraged the 
congregate arrangement by increasing the 
allotment to older persons in order to make 
it possible. 

Not only is there an acute shortage of con- 
gregate provision for older persons—it prom- 
ises to become more acute. In less than thirty- 
five years the number of those 60 and over 
will be doubled. Those 70 and over will be 
nearly trebled. The rapidly increasing num- 
ber of those in the older years would clone 
justify marked increase in types of congre- 
gate provision. 

Associated with the increase in numbers are 
the increasing problems of independent liv- 
ing for older persons and the increasing ab- 
sence of buffer and supporting family and 
neighborhood groupings. These conditions 
for many make the congregate arrangement 
more acceptable. 

Should there be a distinct improvement in 
the quality of homes for older persons and 
should the limitations of crowding and other 
sources of irritation be removed, we will see 
a significant increase in the number seeking 
residence in homes for the aged. 


FACTORS IN CONGREGATE LIVING 


Some of the limitations in previous and 
present arrangements for congregate living 
arise from the fact that the number of persons 
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seeking and being admitted to such homes far- 


exceeds the facilities which those homes can 
offer. Except for those homes which hold fast 
to a fixed limit well within the range of satis- 
factory living arrangements, crowding and 
lack of privacy results. Then the desirable 
provision of single room or apartment for 
each person or married couple becomes im- 
possible. 

This retention of one’s domain over even a 
single room, a room which is one’s own and 
to which one can retire to escape even tem- 
porarily the irritations which may arise in 
any group relationship, is of first importance. 
Such a domain is desirable whether in a home 
for older persons, in a home with relatives, 
or even in the normal family grouping. The 
equinimity which we experience in social re- 
lations at any stage of life is in part made pos- 
sible by our ability temporarily to escape 
mounting irritations in some retreat where 
the irritations do not follow. Whatever the 
social group there are usually some persons 
we do not like or at least with whom we ex- 
perience irritations. Many who solve a par- 
tial sharing of life with such persons do not 
experience the same ease when there is no 
escape. 

In this connection arises the importance of 
a diversified program of interests and activi- 
ties for congregate living groups. Not only 
may each follow his or her own bent, but such 
a program offers the chance of altering the 
immediate group contacts. It is further im- 
portant that the member of a congregate liv- 
ing group be able to seek and maintain social 
contacts outside the group. Many homes defi- 
nitely encourage the practice, and the member 
is free to visit outside friends and to entertain 
these same friends at the home. The few stud- 
ies of institutional membership which touch on 
this point suggest that those who retain such 
outside associations are happier than those 
who do not. Further work needs to be done 
on this point. Those without outside con- 
tacts include many who had lost most of their 
social contacts prior to participation in a 
congregate living group. In any event the 
outside associates provide a balance in the 
social experience of the member and may do 
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much to keep alive interests which might 
otherwise decline in the smaller world of the 
home. 

Of equal importance and a point already 
anticipated in the preceding paragraphs is 
the degree of freedom accorded members of 
the congregate living plan. In homes where 
the communal arrangements are few in num- 
ber with separate kitchens and separate liv- 
ing quarters, a large degree of freedom is in- 
herent in the very nature of the arrangement. 
Even in a program with many communal as- 
pects freedom of the person need not suffer 
serious restriction. 

In one of the best homes known to the 
writer, the members themselves exercise con- 
trol over their own social activities. Further, 
they are free to come and go as they wish with 
only the necessity of leaving word at the office 
if they plan to remain away beyond the din- 
ner hour or overnight. This last is not in the 
nature of seeking permission but to avoid 
concern over those who are not present after 
certain hours. Essential to the sense of free- 
dom is a certain amount of spending money 
to use as one desires, either wisely or foolish- 
ly. Some can make such provision from their 
own savings. Where there are no savings and 
relatives do not make such provision, there 
should be allotments made from a common 
chest or by the home itself. 

When no control is exercised over types of 
people admitted and little attention given to 
the neighbor relationships in congregate liv- 
ing, extreme dissatisfaction may result. The 
public almshouse frequently fails on these 
two scores. Homes maintained by fraternal 
and church bodies may also experience some 
difficulty in this connection. However many 
of the private homes give close attention to 
these items. In the larger home a wide vari- 
ety of personalities and cultural backgrounds 
may be accommodated without a straining of 
agreeable relationships. In the smaller com- 
munity a greater homogeneity needs to be 
sought even at the expense of the stimulations 
which may come’from a more diverse group. 

The success of any congregate living ar- 
rangement depends most upon an adequate 
budget and wise management. Many prob- 














lems, and especially those pertaining to pri- 
vacy and freedom, arise from inadequate 
budget provisions. So long as the extreme 
shortage in congregate living arrangements 
continues some homes will choose to serve 
the larger number at the expense of meeting 
essential provision for a smaller number. 
Furthermore, homes are occasionally estab- 
lished without a knowledge of the full costs of 
providing the essentials for congregate living. 
Many of these costs, such as nursing and med- 
ical care, do not assume their full proportions 
until after several years of operation. 

The average annual per capita cost in 
homes for older persons was well above $400 
in 1929 when the Bureau of Labor Statistics 
made its investigation. The average cost for 
reasonably satisfactory provisions doubtless 
averaged close to $600 in that year. In six- 
teen homes the per capita cost was over $1,000 
and in two of these over $2,000. In one large 
and well-managed private home the annual 
per capita costs for 1942 to 1944 were slightly 
over $800. Even had the present (1947) price 
rise not occurred, it is doubtful whether satis- 
factory provision of all services could be given 
for an annual expenditure of less than $600. 
With the recent increases in prices the pres- 
ent cost must be much in excess of this figure. 
Naturally if good standards are not main- 
tained, if crowding is practiced, if medical and 
nursing service is limited or not provided, and 
if as in certain church-sponsored homes most 
of the services involved in direction and oper- 
ation are free, the costs may be well under this 
amount. 

Of equal or even greater importance than 
an adequate budget is the quality of the man- 
agement. This is usually centered in the ma- 
tron or superintendent, assisted by an execu- 
tive committee chosen from the trustees or 
board of directors. In homes which grant rea- 
sonable freedom to the matron or superin- 
tendent, these become key functions which 
may determine the spirit of the home itself. 


“Almost invariably the low-grade matron, the 
dreary home, and the dull-looking inmates were found 


together. The dreariness of the home was not a mat- © 


ter of furnishings or material comforts, necessarily. 
Some of the shabbiest homes were the happiest. It 
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usually meant that the matron didn’t care or know 
how, or lacked the ‘homemaking touch.’ ” (2) 


Occasionally problems arise from the as- 
sumption of parental authority and over- 
direction on the part of the matron. However 
this condition was found in only a small ni- 
nority of private homes by the Bureau of 
Labor Statistics in their study of 1929 (2). 


TYPES OF CONGREGATE PROVISION 


Congregate living arrangements include 
both free homes and pay homes. The free 
homes may be available to all but more fre- 
quently they are restricted to members of a 
lodge, church, union, or other groups. One 
such home in Chicago is restricted to impov- 
erished men of former wealth or position. 
The pay homes sometimes require a lump 
sum payment ranging from a few hundred to 
several thousand dollars in return for which 
the home agrees to care for the member for 
the rest of his days. Some homes require the 
transfer of all properties, others have a 
monthly or yearly fee. In cooperative ven- 
tures the communal costs are usually shared. 

The types of congregate provisions range 
from the public almshouse to cooperative 
communities. 

The Almshouse.—Normally one does not 
regard the public almshouse or county farm as 
a home a person would ordinarily choose. 
However many who reach retirement years 
without savings have no other choice, espe- 
cially in their later years when a degree of 
custodial care becomes necessary. Moreover 
some with small savings occasionally make 
the necessary transfer of their savings to the 
township, county, or city in exchange for 4 
home at the almshouse. At one county farm in 
Illinois an elderly woman made this arrange- 
ment. Arriving in this country after her hus- 
band’s death, she found that living with either 
of her two married daughters in their crowded 
homes proved unhappy. At the county farm 
she had her own room and busied herself with 
fine needlework. In the same home was 4 
childless couple who, after the loss of most 
of their small savings, accepted the security 
of the almshouse in exchange for a precarious 
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existence. With adequate facilities and under 
intelligent management the public institution 
can provide the desirables of privacy, com- 
panionship, interests, and small duties and 
responsibilities in such proportion as to make 
life not only bearable but also enjoyable. Here 
again, granting reasonable facilities, the su- 
perintendent and matron represent the key- 
stones of success or failure. 

Fraternal, Church, and Union Homes.— 
Some 537 homes are sponsored by denomina- 
tional groups, another 129 by fraternal 
groups, and a small number by union groups. 
The fraternal and union homes are restricted 
to those who have been continuous members 
of the organization for a specified number of 
years; often their wives or widows are also 
included. Some of the denominational spon- 
sored homes are restricted to members of the 
sect, but frequently this is not a requirement 
for admission. The church sponsored homes 
in the majority of cases require entrance fees 
while this practice is rare in fraternal or union 
sponsored homes. The fraternal and union 
homes which, as in most cases, are supported 
by annual assessments on all members appear 
to be more adequately financed than those 
which rely upon free will contributions and 
fees as is more frequently the case with church 
sponsored homes. The low median admission 
fee of under $600 charged by the homes which 
use the fee requirement clearly meets but a 
small part of the maintenance cost for the 
average member. It may be useful as a basis 
of selection but leaves most of the costs to be 
provided from other sources. The large num- 
ber of homes sponsored by religious and fra- 
ternal bodies permits the widest range of pro- 
visions between the best and the poorest. 

Private Benevolent Homes.——Some 451 
private benevolent homes were reported in 
1939. Many of these are the result of en- 
dowment. Some of these are amply financed 
from this source alone. There is however a 
general tendency for homes once adequately 
endowed to find that this source becomes in- 
adequate as pricés advance. In these cases 
the shortage is covered by increased fees or 
contributions. 

Admission to a number of the private 


INSTITUTIONS FOR THE AGED 





211 


homes is based upon occupational or profes- 
sional requirements, and sometimes the 
length of time the individual has lived in the 
community is also a factor. A few are de- 
signed. for those from former upper class po- 
sitions. Many provide that one shall not 
have been a recipient of public relief. 

Residential Homes, Old Age Hostels, Co- 
operative Clubs.—Other varieties of congre- 
gate provision are found in residential homes, 
old age hostels, and cooperative clubs. 

The residential home provides a number of 
separate living apartments which provide pri- 
vacy of living arrangements together with 
communal services of dining and recreation 
rooms for those who wish to utilize them. The 
degree of supervision is in most cases not 
much greater than in the usual apartment 
house. The residents enjoy the greatest 
amount of freedom. These homes are only to 
a limited degree benevolent in nature. The 
home usually assumes no lifetime responsi- 
bility. A monthly rate is charged for the 
apartments and separate charges are made 
for cafeteria and other services. Further 
medical and hospital care is the responsibility 
of the resident. Residential homes meet the 
comfortable living and association needs of 
those who can afford the costs of more or less 
independent living at the level provided with- 
in the home. It is an excellent solution for 
those who have the necessary economic re- 
sources. 

Old age hostels, a development started by 
the Friends group in England during the war, 
proved of such value that the provision is 
being continued into the after-war period. 
Hostels are designed to care for some fifteen 
to twenty-five older persons. According to 
its sponsors it may meet the needs of “the 
lonely who need supervision but not skilled 
care,” the infirm, and even many of the seri- 
ously infirm if the nursing needs can be met 
in a communal home. Hostels as they have 
developed are both benevolent and communal 
in nature. They seek to provide.about the 
level of accommodations enjoyed in earlier 
years.The estimated annual per capita costs 
of hostels is about $500 (3). 

Somewhat similar to the hostel is the de- 















velopment of the cooperative residence club 
in certain of our cities. Some of these are 
purely cooperative with the residents sharing 
all costs and work; others receive benevolent 
support from church or other organizations. 

Retirement Communities.—Several experi- 
ments in retirement communities have 
claimed the attention of persons interested in 
congregate provisions for older persons. 

A small group of older persons was estab- 
lished in a neighborhood arrangement with 
separate living houses at Millville, New Jer- 
sey, in 1937. Some twenty old men and women 
were located in three room cottages where 
they continued their independent living at 
low cost. Two years before this there was in- 
augurated in the cut-over lands of the state 
of Washington a number of cooperative com- 
munities for elderly single men. The housing 
was provided by the abandoned cabins for- 
merly used by the loggers and mill workers. 
Three such cooperatives were developed in 
rural areas and later four more, one for elder- 
ly women, developed in urban areas. Most 
of the residents were recipients of old age as- 
sistance. The cooperatives were entirely self- 
supporting with an average per capita cost of 
from $16 to $20 per month. In each case some 
established group in the community spon- 
sored the undertaking, but this sponsorship 
did not entail financial assistance aside from 
the establishment of credit for the ventures 
in their initial stages. The guiding hand of 
these sponsoring committees is credited with 
insuring many of the stable benefits offered by 
these communities. Such congregate arrange- 
ments may offer real social experience and 
ties to elderly persons without families or 
homes. 

The few experiments in retirement com- 
munities have so far been self-financed and 
necessarily small. Several represented a re- 
sponse to depression engendered needs and 
were for single elderly persons; the accom- 
modations for the most part were not appeal- 
ing. A few communities have attracted a 
number of well-to-do retired people, but there 
has been no development for the large middle 
class group. Just before World War II Law- 
rence K. Frank proposed such communities in 
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an interview with a reporter. His suggestion 
received national attention, and many letters 
from persons eager for such participation 
came from all parts of the country. 

Mr. Frank visioned a modern community 
in a mild climate. The homes would be indi- 
vidual in nature with independent family liy- 
ing, but the community would provide a num- 
ber of community services. In the milder 
climate the aging would be free from snow, 
slippery walks, and the long winter stay in- 
doors. There would be community dinners, 
dances, shuffleboard, and many-interest 
clubs. Shops would be available in which resi- 
dents might secure space for the carrying on 
of constructive activities. Physicians and 
hospitals would be ready for the treatment of 
the ailments of the later years. Each resident 
would be a free agent and would pay his own 
way. Each community would be small (with 
at the most a few hundred persons) but close 
enough to each other to provide inter-commu- 
nity contacts. 

In such villages the elderly enjoy a rich so- 
cial life attuned to their age and at the same 
time continue or discover enduring interests. 
Seeing others their own age attempting new 
experiences would arouse many from a state 
of old age lethargy. These retirement villages 
could provide stimulation without the com- 
plexity of the larger city. They could meet 
the social needs of the person without the 
confusion of impersonal contacts. They 
could provide shops, minor industries, and 
service outlets developed by the residents 
themselves with resulting compensation for 
efforts. They would offer leadership opportu- 
nities in the community life which would be 
denied or unavailable in previous living loca- 
tions. They could provide all the freedom of 
independent households without the wearing 
duties which often accompany living in the 
city or in former homes. The communal pro- 
visions would be optional but of the type 
which give convenience, interest, and va- 
riety to life and would be shared at much 
lower cost than would be possible in a more 
commercialized center. 

As with other such provisions, retirement 
communities will not meet the needs of all. If 
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but 5 per cent of those reaching retirement 
age welcomed this solution we would need 
many such communities. 

The difficulty with such a development is 
the problem of financing the construction 
and early development. Some of the lighter 
work could be left to the residents, but there 
would be a large initial cost for labor and 
materials which would have to be amortized 
over the years which followed. This, Mr. 
Frank believes, could be provided by large 
insurance or philanthropic agencies who, as 
they provided for investment of their funds, 
could at the same time meet a growing need. 

It appears that Mr. Frank’s suggestion 
gives much promise. Using the standards of 
selection already developed by the better 
homes, the aged would have assurance of 
agreeable living relationships and also of the 
financial soundness of their community. With 
provision for independent living social rela- 
tionships would present fewer problems than 
in the close. grouping in an old people’s home. 
This proposal deserves serious attention on 
the part of philanthropic and financial agen- 
cies. Many thousands of professional and 
other middle class couples would welcome the 
opportunity to share such an experience if 
assured of reasonable cost, acceptable neigh- 
bors, freedom of action, and absence of char- 
ity classification. 


PREPARATION FOR HOME LIVING 


Many of the difficulties which attend the 
entrance of a person into a home for older 
people result from failure to make earlier 
plans and preparation. The decision to seek 
such location frequently comes only after 
other solutions have failed and after savings 
are exhausted. In such cases there has usu- 
ally been no careful weighing of the advan- 
tages of different homes. Also no funds re- 
main for the entrance fee should this be re- 
quired. Further, there may be a long waiting 
period, even after the approval for admission. 
That unhappy choices are made at this late 
date is inevitable. In contrast, a few plan 
ahead for home membership long before the 
time they expect to share that experience. 
One should select his home as he would choose 
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his wife or his house with deliberation and 
not as is too often the case in desperation. 

Often, especially in the case of widows and 
widowers, there exists the added difficulty of 
overcoming the objection of children and 
friends. Even when membership in the home 
of one of the children may mean needless ir- 
ritations and unpleasantness for both the 
older and younger generations, children are 
often insistent and in their pride protest the 
right of the aging parent to make the decision 
which appears wisest and most in keeping with 
comfort. One writer (1) holds that this dif- 
ficulty would not arise if one did not arrive at 
old age intestate without plans for our old 
age. An understanding with children and 
friends long prior to old age, together with the 
earlier meeting of admission requirements, 
economic and otherwise, will do much to 
make the transition to a home both an easier 
and more pleasant one for those who desire 
this adjustment. 


SUMMARY 


Although the attitude that homes for the 
aged are places of last resort is widely held, 
and although congregate arrangements will 
probably never provide for more than a small 
minority of our population, there is a growing 
number of aged who desire or find necessary 
some type of congregate living. The long wait- 
ing list for admission to such institutions is 
convincing evidence. 

Homes for the aged and other forms of 
congregate living can be good or bad. The 
retention of friends and contacts outside the 
home, the degree of freedom within, the op- 
portunity to escape temporarily from irrita- 
tions within the home, some spending money 
that is one’s own, and a wise and sympathetic 
matron or superintendent—all these factors 
help in making home membership a more sat- 
isfying experience. 

In addition to the traditional types of con- 
gregate living found in fraternal, church, la- 
bor union, and benevolent homes, new types 
have developed in recent years. Residential 
homes and cooperative clubs for the aging 
have been organized in several cities, and old 
age hostels started during the war are being 
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continued in England. There is also some at- 
tention both in theory and practice to retire- 
ment communities in which communal serv- 
ices are available without limiting the free- 
dom and integrity of the family grouping. The 
transition to the home or other form of con- 
gregate living will be easier for the aging per- 
son if plans for such living are made well in 
advance of the time of entrance. 
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Philadelphia’s Recreational Project 
for Older People 


GEORGENE E. BOWEN 


THE FIRST ATTEMPT IN THIS COUNTRY TO 
ORGANIZE RECREATION CLUBS FOR OLDER PEO- 
PLE ON A CITY-WIDE BASIS WAS BEGUN IN 
PHILADELPHIA IN JUNE, 1946, AND THE SUC- 
CESS OF THE ENTERPRISE HAS ATTRACTED 
NATION-WIDE ATTENTION. AS A PRACTICAL 
AND IMMEDIATE STEP IN SERVICES FOR THE 
AGED, IT IS INSPIRING OTHER COMMUNITIES 
THROUGHOUT THE COUNTRY TO ESTABLISH 
RECREATION PROGRAMS. Miss BOWEN DIS- 
CUSSES THE ESSENTIALS OF ORGANIZATION 
AND ADMINISTRATION OF THE PHILADELPHIA 
PROJECT. 


a dawn of a new day is already shedding 

some of its glow throughout this vast coun- 
try where there is an increasing awareness of, 
and interest in, the welfare of older people. 
On the horizon of Philadelphia these rays 
have been growing and expanding with un- 
usual brilliance as the hope is being realized 
that, here and now, a happier, healthier life 
may be brought to many older people—a life 
that can be looked forward to with pleasure, 
interest, and confidence. 

If this comes as a recreating power to older 
people, it also brings great satisfaction to 
those who take part in helping bring about 
this brighter day. Watching so many of them 
come back to life and find enjoyment, calls 
forth a deep desire to take an ever more con- 
structive part in this worth-while enterprise. 

In the accomplishment of this task there 
is a job for everyone. Unlimited sympathy, 
understanding, skill, and material resources 
are required. These instruments have already 
laid the foundations for the new life for older 
people—a rebirth that is now taking shape 
in Philadelphia in the organization and oper- 
ation of recreation clubs. 
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For today there are 2059 people over 65 
years of age meeting almost every week in 42 
clubs throughout the community. They are 
literally having the time of their lives danc- 
ing, singing, chatting, playing games, and 
making new friends. Life for them has taken 
on a new importance and an unexpected radi- 
ance. 

What this opportunity means to them can 
best be expressed in their own words, and all 
of them are eager to talk about it. Perhaps it 
was most sublimely revealed by one older 
woman who. said: “God opened a door. 
That’s what He did! He opened a door for 
me. I had long been convinced that nobody 
wanted old folks around and there was noth- 
ing for us to do but sit and wait to die. Then 
one day I received a card inviting me to at- 
tend aclub. When I went and met other older 
folks like myself who were friendly and so- 
ciable, it was like having a door open into a 
new world.” 

Physically handicapped though many of 
them are, they attend their club meetings 
and enjoy the privilege of being together 
in a happy atmosphere of friendliness and 
fun. For instance, at the close of the first 
meeting of one of the clubs, one elderly lady 
groped her uncertain way across the room to 
the leader and said, “I want you to know that 
even though I see hardly anything and I can’t 
hear well, I had a wonderful time.” 

They go out in cold and heat, rain and snow. 
Often they call for and help one another like 
the gallant gentleman who said, “Now, Mrs. 
Brown, don’t you worry if it snows again like 
this. You needn’t stay at home even though 
your feet trouble you. I can come for you 
with my wheelbarrow!” To get to their club 
they go by bus, by trolley, by train, and on 












Miss Bowen, Director of Recreation for Phila- 
delphia’s Older People, received her educational 
training at the Boston University School of Re- 
ligious Education and Social Service, the School 
of Japanese Languages and Culture (Tokyo), 
Hartford Seminary, and Northwestern Univer- 
sity. 

She was appointed social work missionary to 
Japan under the Universalist Church from 1925 
to 1947. Her experience, both in the Orient and 
in the United States, has included teaching, 
group work, social work administration, and 
community organization. 

Miss Bowen is a member of the American As- 
sociation of Group Workers and the Associa- 
tion for the Study of Community Organization. 

A speech by Miss Bowen, given at the Con- 
ference on Aging Successfully Through Recre- 
ation, sponsored by-the Philadelphia Recreation 
Association and the Division for the Aged of 
the Health and Welfare Council, Inc., January 
6, 1948, formed the basis of this paper. 











foot. The oldest person who attended a club 
meeting was 103. He walked eight blocks to 
and from the meeting, and in Philadelphia 
that is two miles. 

The Philadelphia recreation project origi- 
nated in October, 1943, when the Division for 
the Aged, Council of Social Agencies, ap- 
pointed the Committee on Unmet Needs for 
Older People. They began their study of the 
needs of older people in the community with 
the purpose “to set in motion forces which 
can, in some measure, meet these needs.” 
When they learned of experiments in Cleve- 
land with recreation clubs, the Division for 
the Aged and the Recreation-Education Di- 
vision of the Council joined in recommending 
and requesting the promotion of an adequate 
recreational program for older people in 
Philadelphia. 

A few clubs were started experimentally in 
1944, and in 1945 it was decided that a con- 
sultant should be secured to promote and give 
guidance to this work. The Philadelphia Rec- 
reation Association was asked to sponsor this 
undertaking. An Advisory Committee on 
Recreation was appointed and the work of 
extensive promotion was begun in June, 1946. 

There were certain facts to be taken into 
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consideration in undertaking this social ex. 
periment. There was a population in Phila. 
delphia of 135,894 persons over 65 years of 
age. Twenty-eight per cent of these were re. 
ceiving Old Age Assistance or Old Age and 
Survivors Insurance Benefits. 

Recreation clubs for these people were re- 
quested and their organization had to be on 
a city-wide basis. No buildings and no staff 
were provided for the purpose, and there were 
no additional funds available to organizations 
who opened their facilities to older people. 
All that was offered the sponsors was a little 
expense, much effort, and great satisfaction. 
In other words, the total program had to be 
built from scratch with the human and mate- 
rial resources that already existed in Phila- 
delphia. 

To reach out into the community the co- 
operation of all the organizations and agen- 
cies that could and would exert their influence 
in behalf of older people was needed. Those 
who have cooperated in the effort include: 
Health and Welfare Council, Inc., Federation 
of Jewish Charities, Department of Public 
Assistance, Bureau of Recreation, Associa- 
tion of Philadelphia Settlements, Family So- 
ciety, Visiting Nurses, Board of Education, 
Social Security Board, County Medical So- 
ciety, Armstrong Association (Negro), Coun- 
cil of Churches, Bryn Mawr College, Univer- 
sity of Pennsylvania, Temple University, re- 
ligious organizations, housing projects, homes 
for the aged, service clubs, boys clubs, “Ys,” 
and veterans organizations. 

In the organization of recreation clubs 
three points were emphasized. The first was 
strong and dependable sponsorship, for all 
effort would be lost and the older people dis- 
appointed if it were not reasonably sure that 
the sponsoring organization would offer con- 
tinual funds, facilities, and leadership. 

The second point urged upon the sponsors 
and club leaders was the encouragement and 
safeguarding of democratic procedure at all 
times. The greatest value to the older people 
was the right to make their own decisions and 
to follow through on a program of their own 
choosing. 

This policy proved to be an eye opener, 
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for when the older people were given the op- 
portunity they made varied and often amus- 
ing choices. There were, for instance, two 
older women who, when they visited the park, 
always chose to take a slide on the shoot-the- 
chutes. One man, at a club’s first meeting in 
a school gymnasium, seemed bored with the 
entertainment and games that had been care- 
fully planned and looked wistfully at the bas- 
ketball backboards. “I wish we had a basket- 
ball so I could shoot some baskets,” he said. 
Then there was a group of older women who 
were entertaining themselves one evening 
amid gales of laughter. As the hilarity in- 
creased, the leader looked in to see what they 
were up to. Some of them were trying to turn 
somersaults. 

One group of men seemed to enjoy being 
grumpy to one another. At first the leader 
thought his program was failing but later 
came to the conclusion that the old people 
were getting great satisfaction out of being 
disagreeable with impunity. This phase of 
unpleasantness passed, and most of the work- 
ers were impressed again with the fact that 
the choices a group would make’ and in what 
specific activities they would find therapeutic 
value could not always be foreseen. 

The third essential point in organization 
was the encouragement of the maximum par- 
ticipation of members. Some of them might 
choose to sit or watch the activities, but in 
general it was assumed that most would want 
to take some active part in the program if 
given a chance. This encouragement is pay- 
ing rich dividends to the participants. It has 
been found that even greatly handicapped 
persons can find some job to do in helping to 
make the club a success. 

For instance, there is one man who has 
taken upon himself the task of distributing 
and collecting song books. He resents hav- 
ing anyone deprive him of this job, even 
though he has a wooden leg, only one eye, and 
one useful hand. In another club meeting, 
when the members were discussing what they 
would like to do, one of the men said, “If I 
only had an accordian, I’d like to play it for 
everybody. Once I owned one and I played 
it well.” Fortunately the leader heard his 
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remark and offered to lend him her own in- 
strument. Thereafter, with a little practice, 
he entertained his club members with his once- 
favorite selections. He became the life of the 
party. 

Because of the encouragement of individual 
club decisions, there are no two clubs in Phila- 
delphia exactly alike. In the first place, they 
have selected varying names, such as Golden 
Age, Jolly Club, Happy Hours, Good Com- 
panions, Friendly Neighbors, Sunshine Club, 
Seniors Club, Friendly Excelsior, Willing 
Workers, and Old Timers. 

Their programs of activity show exception- 
ally wide and varied interests. They are al- 
ready enjoying party and table games, vocal 
and instrumental music, their own rhythm 
bands, painting, ceramics, dramatics, danc- 
ing, crafts, billiards, ping-pong, shuffleboard, 
quoits, discussions, poetry, business meetings, 
parties, trips, movies, lectures, and spelling 
bees. 

Interests within groups vary even at the 
very first meeting. It is never known until 
groups assemble for their first meeting what 
activities will appeal to them. Some enter into 
singing with obvious pleasure, others enjoy 
business and discussion, some immediately 
choose table games, others like painting or 
lectures on art. One group said the first day, 
“We don’t want to do that silly stuff. We 
want to pray and have Bible stories!” And 
so, the beginning is made where their inter- 
est is strong and new and varied activities are 
introduced gradually. 

Our Philadelphia clubs, being mostly neigh- 
borhood groups, vary in cultural and eco- 
nomic backgrounds. There are groups com- 
posed of all white, all negro, or people of 
mixed races; Italian, Jewish, and Polish per- 
sons; individuals of low, medium, and high 
income levels. There are also groups of in- 
tellectuals, business, and unemployed people. 
For the most part, however, the clubs cut 
across cultural and economic lines. 

With all their varieties, there are some ele- 
ments which are universally found in the club 
groups. Among these are contentment, pride 
in their club, concern and affection for one 
another, friendliness to visitors, lack of prej- 
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udice toward other members, gratitude, and 
a rich sense of humor. 

Not all of the answers have been found, but 
discoveries are being made all along the way. 
From the vantage point of contact with all 
the groups, some tendencies have appeared 
which already seem to be the rule. It has 
been learned that: 


Fear and shame of being old can change to pride 
through happy group experiences. 

In a group, older people tend to be tolerant, co- 
operative, patient, mellow, appreciative, while many 
of their negative attitudes, practiced as individuals, 
tend to disappear. 

The death rate among club members in their seven- 
ties and eighties seems unexpectedly low. They do 
seem to live longer with something pleasant to look 
forward to, with new friends and a new social life. 

They undertake new pursuits of happiness with en- 
thusiasm and satisfaction. Many of them are learn- 
ing new attitudes as well as new hobbies which often 
offer a chance at last to realize some cherished dream. 


A good example is a little woman 83 years 
old. At her first visit to a club she watched 
the other members dance. Then, as the strains 
of waltz music were played, she sat forward 
on her chair and looked eagerly at the leader. 
“Do you think I could learn to waltz?” she 
said. “I’ve always wanted to, but my family 
didn’t approve of dancing. Would you teach 
me now?” Soon she became the club’s most 
graceful dancer. 

Another woman of foreign birth proudly 
boasts that she has had seventeen heads of 
children. One day she showed a daughter 
one of the articles she had made at her club. 
“Why, Mother,” said her daughter, “we used 
to make things like this at school.” “Don’t I 
know it!” she countered. “You had your 
chance when I was cooking, sewing, and nurs- 
ing you children. Now you have families of 
your own, it’s my turn to have fun.” 

The opportunity for exchange of ideas on 
arts, crafts, music, and customs has opened 
many of the minds of our older people to new 
vistas of intercultural relationships. 

The Philadelphia project is growing, and 
one way of measuring its growth and accept- 
ance by the community in general is by the 
enrollment and attendance records. 


In June, 1946, 426 individuals were enrolled, 
In June, 1947, 1,167 individuals were enrolled, 
In June, 1948, 2,059 individuals were enrolled, 


There is now a monthly aggregate attendance of 
4,813. Last year there was a total aggregate attend. 
ance of 16,842. This year (1947-1948) an aggregate 
attendance of 41,673 was recorded. 


Much more is involved on the administra- 
tive level than on the organizational level of 
club groups. Administration requires writing 
interpretive literature; collecting materials 
for use by leaders, such as games, songs, 
dances, and plays; setting up referral machin- 
ery, such as a club directory; arranging con- 
ferences, institutes, and workshops; training 
leaders; working with press and radio; shar- 
ing the findings with other cities. 

The real job has to be done, and is being 
done by the citizens—both lay and profes- 
sional—of Philadelphia. Whoever they are 
and whatever their field, there is a place in 
this enterprise for them. Doctors, nurses, 
psychiatrists, medical social workers, case 
workers, group workers, recreation workers, 
lawyers, clergymen, parish workers, edu- 
cators, students, artists, musicians, business 
men, veterans organizations, housewives, li- 
brarians, teachers, and writers—all are being 
called upon. 


SUMMARY 


In Philadelphia recreation for older peo- 
ple is being sponsored and promoted on a 
city-wide basis by the Philadelphia Recrea- 
tion Association. This social experiment has 
been in progress since June, 1946. There are 
now 43 clubs with a total enrollment of 2059 
individuals, as of June, 1948, meeting at the 
rate of 5000 per month. 

People from 65 years of age and older, of 
all cultural and economic levels, of all faiths 
and races, are gathering in neighborhoods on 
an average of once a week. They are enjoying 
arts, crafts, games, plays, music, dancing, 
parties, and picnics. They are making new 
friends, enjoying a new life. 

The sponsors and hosts are urged to grant 
them freedom of decision and action, to offet 
continual and warm hospitality. The older 
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people are encouraged to choose and partici- are recapturing some of their lost joy of liv- 
pate in their own program. For this reason ing by learning new hobbies, acquiring new 
the activities in each club group vary. They points of view, and making new friends. 
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ARISTOTLE ON 


ALBERT R 


More THAN 2200 YEARS AGO ARISTOTLE 
STATED A THEORY OF MENTAL AGING. DIVID- 
ING LIFE INTO THREE PERIODS, HE DESCRIBED 
YOUTH AND AGE AS GOING TO OPPOSITE EX- 
TREMES IN THEIR BEHAVIOR, WHILE MIDDLE 
AGE EXHIBITED A RATIONAL MEAN BETWEEN 
THEM. IN THIS WAY HE ANALYZED FIFTEEN 
MAJOR ASPECTS OF BEHAVIOR. 


T would be hard to find a more concise, 

meaty, and penetrating account of the men- 
tal changes brought by age than the one that 
Aristotle wrote more than two thousand years 
ago. We might expect to find this in his Psy- 
chology or his Ethics, but in fact it is in the 
second book of his Rhetoric (1). It comes in 
almost incidentally while he is talking about 
the orator’s need to adapt his arguments to 
the character of his hearers. This leads him to 
describe the differences of character between 
young men, elderly men, and men in the prime 
of life. He thinks both youth and age go to 
extremes and indeed to opposite extremes; he 
thinks the man in the prime of life is more 
likely to avoid the extremes and to approach 
the ideal of rational moderation, which is the 
core of Aristotle’s ethics (see Books II, ITI, 
and IV of his Nicomachean Ethics). 

Let me present the series of comparisons 
that he draws between youth and age. 

Of the young he says, “All their mistakes 
are in the direction of doing things excessively 
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and vehemently. They disobey Chilon’s pre- 
cept by overdoing everything.” (His precept 
was “Nothing in excess.”’) “They love too 
much and hate too much, and the same with 
everything else. They think they know every- 
thing, and are always quite sure about it; 
this, in fact, is why they overdo everything.” 
(All quotations from Aristotle are from Se- 
lections, pp. 323-327.) 

Of elderly people, on the other hand, he 
says, “They have lived many years; they 
have often been taken in, and often made mis- 
takes; and life on the whole is a bad business. 
The result is that they are sure about noth- 
ing, and under-do everything. They ‘think’ 
but they never ‘know’; and because of their 
hesitation they always add a ‘possibly’ or a 
‘perhaps,’ putting everything this way and 
nothing positively.” 

Of the young he says, “They look on the 
good side rather than the bad, not having yet 
witnessed many instances of wickedness. 
They trust others readily, because they have 
not yet often been cheated. They are san- 
guine; nature warms their blood as though 
with excess of wine; and besides that, they 
have as yet met with few disappointments. 
... They are easily cheated, owing to their 
sanguine disposition just mentioned.” In con- 
trast, he says of elderly people, “They are 
cynical; that is, they tend to put the worse 
construction on everything. Further, their 
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experience makes them distrustful and there- 
fore suspicious of evil.” 

He says of the young, “They are fonder of 
their friends, intimates and companions than 
older men are, because they like spending 
their days in the company of others, and have 
not yet come to value their friends or any- 
thing else by their usefulness to themselves.” 
Of elderly people he says that because of their 
cynicism and distrust “They neither love nor 
hate bitterly, but following the hint of Bias 
[one of the traditional Seven Wise Men] they 
love as though they will some day hate and 
hate as though they will some day love.” Note 
that the Greeks had Machiavellian insights 
long before Machiavelli. 

Of the young he says that ‘“They have ex- 
alted notions [ambitions | because they have 
not yet been humbled by life or learnt its nec- 
essary limitations; moreover, their hopeful 
disposition makes them think themselves 
equal to great undertakings—and this means 
having exalted notions.” Of elderly people 
he says, ‘““They are small-minded, because 
they have been humbled by life; their desires 
are set upon nothing more exalted or extraor- 
dinary than what will help them keep alive.” 

He says of the young that “they love honor 
and victory more than they love money, 
which indeed they love very little, not having 
yet learnt what it means to be without it.” 
... He says of elderly people “They are not 
generous, because money is one of the things 
they must have, and at the same time their 
experience has taught them how hard it is 
to get and how easy to lose.” 

He says of the young, “Their hot tempers 
and hopeful dispositions make them more 
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courageous than older men are; the hot tem- 
per prevents fear, and the hopeful disposition 
creates confidence; we cannot feel fear so 
long as we are feeling angry, and any expecta- 
tion of good makes us confident.” Of elderly 
people he says, “They are cowardly, and are 
always anticipating danger; unlike that of the 
young, who are warm-blooded, their tempera- 
ment is chilly; old age has paved the way for 
cowardice; fear is, in fact, a form of chill. 
... Their fits of anger are sudden but feeble.” 

He says of the young, “Their lives are spent 
not in memory but in expectation. Expecta- 
tion refers to the future, memory to the past, 
and youth has a long future before it and a 
short past behind it: on the first day of one’s 
life one has nothing at all to remember, and 
can only look forward.” Aristotle rarely 
deigns to amuse us but his notion of the new- 
born infant contemplating its long future de- 
serves an appreciative chuckle. Of the elder- 
ly he says, ““They live by memory rather than 
by hope, for what is left to them of life is 
but little compared to the long past. This, 
again, is the cause of their loquacity; they are 
continually talking of the past, because they 
enjoy remembering it.” 

He says of the young, “They are shy [mod- 
est], accepting the rules of society in which 
they have been trained, and not yet believing 
in any other standard of honor.” He says of 
elderly people, “They are not shy, but shame- 
less rather; caring less for what is noble than 
for what is useful, they feel contempt for what 
people may think of them.” Yet many young 
people defy Mrs. Grundy, and many old peo- 
ple anxiously ask, ‘““What will people think?” 
Is there a defect in Aristotle’s observation, or 
is there a cultural difference in this respect be- 
tween ancient Athens and modern America? 

Of the young he says, “They would always 
rather do noble deeds than useful ones; their 
lives are regulated more by moral feeling than 
by reasoning; and whereas reasoning leads 
us to choose what is useful, moral goodness 
leads us to choose what is noble.”” Regarding 
elderly people he says, “They love life; and 
all the more when their last day has come, 
because the object of all desire is something 
we have not got, and also because we desire 
















most strongly that which we need most ur- 
gently. They are too fond of themselves; this 
is one form their small-mindedness takes. Be- 
cause of this, they guide their lives too much 
by considerations of what is useful and too 
little by what is noble—for the useful is what 
is good for oneself, and the noble is what is 
good absolutely. . . . They guide their lives 
more by reasoning than by moral feeling; 
reasoning being directed to utility and moral 
feeling to moral goodness.” 

Of the young he says, “They have strong 
passions, and tend to gratify them indiscrimi- 
nately. Of the bodily desires it is the sexual 
by which they are most swayed and in which 
they show absence of self-control. They are 
changeable and fickle in their desires, which 
are violent while they last, but quickly over; 
their impulses are keen but not deep-rooted, 
and are like sick peoples’ attacks of hunger 
and thirst.” Of the old he says, “‘Their sensual 
passions have either altogether gone or have 
lost their vigor: consequently they do not feel 
their passions much, and their actions are in- 
spired less by what they do feel than by love 
of gain.” 

He says of the young, “If they do wrong to 
others, it is because they mean to insult them, 
not to do them actual harm.” Of elderly peo- 
ple he says, “If they wrong others, they mean 
to injure them, not to insult them.” This dif- 
ference seems to be linked with the concern 
of the young for honor, which leads them to 
attack the honor of others when angry with 
them; the elderly are more practical and 
concerned with money. 

Of the young he says, “They are ready to 
pity others, because they think every one 
an honest man, or anyhow better than he is; 
they judge their neighbor by their own harm- 
less natures, and so cannot think he deserves 
to be treated in that way.” Of the elderly he 
says, “Old men feel pity, as well as young 
men, but not for the same reason. Young 
men feel it out of kindness; old men out of 
weakness, imagining that anything that be- 
falls any one else might easily happen to 
them, which, as we saw, is a thought that ex- 
cites pity.” (He refers to Rhetoric, Book ii, 
Chapter 8.) 
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Here is the final contrast that he draws, 
The young “are fond of fun and therefore 
witty, wit being well-bred insolence.” The 
elderly “are querulous, and not disposed to 
jesting or laughter—the love of laughter be- 
ing the very opposite of querulousness.” 
Aristotle’s idea of wit seems to be what we 
might call “tactful kidding.” Also, he seems 
to connect the querulousness of age with its 
weakness and inclination to pity. 

Let me pass on to his description of men in 
their prime, because it completes his depiction 
of the ages of man. 

He says, “As for men in their prime, clearly 
we shall find that they have a character be- 
tween that of the young and that of the old, 
free from the extremes of either. They have 
neither that excess of confidence which 
amounts to rashness, nor too much timidity, 
but the right amounts of each. They neither 
trust everybody nor distrust everybody, but 
judge people correctly. Their lives will be 
guided not by the sole consideration either of 
what is noble or of what is useful, but by 
both; neither by parsimony nor by prodigal- 
ity, but by what is fit and proper. So, too, in 
regard to anger and desire; they will be brave 
as well as temperate, and temperate as well 
as brave; these virtues are divided between 
the young and the old; the young are brave 
but intemperate; the old, temperate but 
cowardly. To put it generally, all the valuable 
qualities that youth and age divide between 
them are united in the prime of life, while all 
their excesses or defects are replaced by mod- 
eration and fitness.” 

It is not clear whether Aristotle is thinking 
of three stages in life, each changing abruptly 
into the next, or of a continuous transforma- 
tion. In any case he thinks that we begin 
with one set of extremes, pass through a pe- 
riod in which we do all things in moderation, 
and end with the opposite set of extremes. 
Such a view seems too favorable to middle 
life and too unfavorable to youth and age. 
Few men in middle life are moderate in all 
things; few youths or old men are extreme in 
all things. Each human life presents a varie- 
gated pattern at all times—usually some 
features are excessive, others deficient, and 
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others moderate. In each human life different 
traits change at different rates. Aristotle’s 
account is rich in observation, yet oversimpli- 
fied. 

It is instructive to compare Aristotle’s de- 
scription of old age with the views of recent 
psychologists and psychiatrists. Cavan (2) 
tells us that there is general agreement that 
the following traits and trends are frequently 
found in later years: 


Worry over finances, attendant upon threatened 
retirement. (Aristotle said that the aged love money.) 

Worry over health. 

Feeling unwanted, isolated, lonely. 

Feeling suspicious. (Aristotle noted this.) 

Narrowing of interests, leading to introspection, in- 
creased interest in bodily sensations and physical 
pleasures. (Aristotle said that the aged are too fond 
of themselves and more concerned with utility than 
with honor. ) 

Loss of memory, especially for recent events and 
in the field of spontaneous recall. 

Mental rigidity. 

Overtalkativeness, especially of the past. (Aris- 
totle noted this. ) 

Hoarding, often of trivial things. 

Loss of interest in activity and increased interest 
in quiescence. 

Feeling of inadequacy, leading to feelings of in- 
security and anxiety, feeling of guilt, irritability. (Of 
these, Aristotle noted only “querulousness” and lack 
of confidence in the future.) 

Reduction of sexual activity but increased sexual 
interest, especially in the male; regression to earlier 
levels of expression. (Aristotle noted the decline or 
disappearance of sexual passions, but instead of not- 
ing an increased interest he says that the aged “do 
not feel their passions much.”’) 

Untidiness, uncleanliness. 

Conservatism (one author dissents on the basis of 
opinion poll material). 

Inability to adjust to changed conditions. 

Decreased social contacts and participation. 


Lawton lists eighteen forms of maladjust- 
ment that are characteristic of old age (3). 
One of these is “preference for safety as over 
against zestful but uncertain adventure.” 
(Aristotle bluntly says that the aged are cow- 
ardly.) Lawton also speaks of “the adoption 
of the role of infallibility and prophecy.” This 
is the opposite of the tendency noted by Aris- 
totle to preface every statement with “pos- 
sibly” or “perhaps.” Perhaps both Aristotle 
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and Lawton are partly right. Are not the 
aged prone to be dogmatic about glittering 
generalities in religion, ethics, and politics, 
but prone to be uncertain in opinion and hesi- 
tant in action when it comes to concrete situ- 
ations that are unfamiliar and difficult? 

Evidently the modern investigators have 
noted some important trends not mentioned 
by Aristotle; on the other hand, he mentions 
some trends not found in the modern lists. As 
we deal with older people, or as we grow older 
ourselves, should we not be on the lookout 
for the trends that Aristotle describes? 


SUMMARY 


Aristotle asserts fifteen principal contrasts 
between youth and age, which are indicated 
by the following pairs of phrases: overdoing, 
underdoing; sureness of opinion, uncertainty 
of opinion; looking on the good side, looking 
on the bad side; too trusting, too suspicious; 
loving and hating strongly, loving and hating 
weakly; ambitiousness, unambitiousness; 
loving honor, loving money; braveness, cow- 
ardliness; expectation, memory; modesty, 
shamelessness; aiming at nobility, aiming at 
utility; having strong passions, especially the 
sexual, having weak passions; insulting oth- 
ers, harming others; pity because of kind 
feeling, pity because of insecurity; fun and 
wit, querulousness. He asserts that men in 
the prime of life avoid these extremes, dis- 
playing moderation and fitness in their be- 
havior. His observations partly anticipate 
and partly supplement those of modern psy- 
chologists. 

This article is based on a broadcast given in the 
winter of 1947-1948 over station WOSU of Ohio 
State University in a series on Philosophy for Later 
Years. 
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Courses of Instruction in Maturity 
and Old Age 

Replies to a stimulating questionnaire sent 
to 71 medical schools, 76 psychology depart- 
ments, and 62 colleges of education formed 
the basis of a report of the Committee on In- 
struction for Maturity and Old Age, Division 
of Maturity and Old Age, American Psycho- 
logical Association. 

Of the 52 medical schools responding, 5 
offered specific courses, 3 are definitely plan- 
ning courses, 6 are tentatively planning 
courses, and 28 integrate the instruction into 
other courses. 

Of the 60 psychology departments replying, 
3 offer specific courses, 4 definitely plan 
courses, 5 tentatively plan courses, and 24 
integrate’ the instruction into other courses. 

Of the 32 colleges of education, 2 offer spe- 
cific courses, none are planning courses, and 
15 integrate the instruction into other courses. 

“It is noteworthy that so few centers are 
specifically offering instruction on the ageing 
process—courses designed for professional 
workers and older clients, or designed to stim- 
ulate research on the problems of mature and 
older people. The medical sciences have con- 
ducted the most extensive researches, yet of- 
fer relatively little separate instruction in the 


area. To judge from letters and footnotes, 
quite a number of medical schools are aware 
of greater responsibilities for guidance of 
older people devolving upon the physician. 
Most schools feel that such instruction, how- 
ever, is most conveniently integrated into 
courses already in the curriculum. 

“Psychology departments likewise ex- 
pressed an interest in the general area, but 
frequently remarked that curriculum expan- 
sion was out of the question for the time 
being. . . . Colleges of Education, in general, 
are doing little in this area apart from an oc- 
casional course in adult education.” 

This interesting survey focuses attention 
upon the existing courses of instruction of- 
fered in the field of gerontology and the ne- 
cessity for further expansion. 


pr 


Laboratory for Research at Moosehaven 


At a meeting in Jacksonville, Florida, Feb- 
ruary 28, 1948, the National Advisory Coun- 
cil for Research at Moosehaven on the Proc- 
esses of Aging recommended that ‘‘the main 
line of attack should be the investigation of 
the physical, nutritional, social, educational 
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and emotional factors contributing to the im- 
provement and maintenance of mental health 
in the aging population.” 

The Council suggested that a Research Di- 
rector be appointed as soon as possible and 
given an adequate staff, a staff which “must 
have the same freedom and responsibility as 
similar individuals in our leading universi- 
ties and research institutions.” 

The hope was expressed that members of 
the Moose in their various localities would 
personally aid, by serving as subjects for 
checks and controls on younger age groups, 
the work done by competent institutions or 
individuals in their own cities or states. 
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National Conference of Social Work 


One of the twelve sections of the National 
Conference of Social Work held in Atlantic 
City April 17-23, 1948, was devoted to the 
aged. Lucia J. Bing, Executive Secretary, 
Committee on the Aged and Chronically II, 
Welfare Federation of Cleveland, was Chair- 
man of the section. 

The program, including three joint sessions 
with other sections, was as follows: 

Mental Hygiene for the Aged. 

1. Mental Health Needs of the Aged. 
—Jack Weinberg, Psychiatrist, Michael 
Reese Hospital, Chicago. 

2. Recreation for the Aged. — Oskar 
Schulze, former Director of Recrea- 
tional Services for Older People, Ben- 
jamin Rose Institute, Cleveland. 

The Economic Implications of an Aging Pop- 
ulation. 

1. Social Insurance and Public Assistance 
in the United States——Eveline Burns, 
Social Economist and Member of Fac- 
ulty, New York School of Social Work, 
Columbia University. 

2. Employment Problems of Older Per- 
sons.—Joseph W. Willard, Officer in 
Charge, Research Division, National 
Department of Health and Welfare, 
Ottawa, Canada. 


Planning for the Chronically III. 

1. Panorama of National Planning.—Mj- 
ton Terris, Secretary, Joint Committee 
on Chronic Disease, the American Hos- 
pital Association, American Medical 
Association, American Public Health 
Association, and American Public Wel- 
fare Association. 

2. A State Sets Its Stage for Action.—John 
Bourke, Executive Director, New York 
State Joint Hospital and Planning Com- 
mission, Albany. 

3. The Community as a Laboratory for 
Service.—Edna Nicholson, Director, 
the Central Service for the Chronically 
Ill, Chicago. 

Interesting Social Experiments in Care of the 
Aged. 

1. Advances in Group Living Arrange- 
ments in the United States.—Ruth Hill, 
Director, Old Age Project, Family 
Service Society, Hartford, Connecticut. 
Social Experiments in Living Arrange- 
ments in Europe.—Richard Clements, 
Secretary, London Council of Social 
Service, London. 

The Problems of an Aging Population—from 
a Biological, Clinical, and Social Point of 
View. 

1. The Challenge of Longevity —Edward 

J. Stieglitz, Washington, D.C. 

2. Medical Social Work for the Aged— 
Minna Field, Director of Social Service, 
Montefiore Hospital, New York City. 

3. Recreation Services for the Aged— 
Harry A. Levine, Administrator, Special 
Services to the Aged, Department of 
Welfare, New York City. 

This is an expanded program on the socio- 

economic problems of the aging. 
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Five Year Program in Pennsylvania 


bo 


Nine points are emphasized in a prelimi- 
nary report of the Five Year Program Con 
mittee of the Division for the Aged, Health 
and Welfare Council, Inc., Delaware, Mont- 
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gomery, and Philadelphia Counties. 

The need for an educational program for 
later maturity, publicity and public relations, 
housing and living arrangements, non-profit 
homes for the aged, employment, leisure time 
activities, personal services, health, and leg- 
islation and public programs is outlined. At- 
tention is called to the need for strengthening 
or expanding present resources and the cre- 
ation of new services. 

This careful report concludes with the 
statement “‘The older citizens of our commu- 
nity are for the most part an inarticulate 
group and only the impact of their numbers, 
not their demands, has caused a searchlight 
to be cast upon them. Their unmet needs are 
many and an adequate program for them de- 
mands the combined efforts of conscientious 
and enthusiastic citizens, young and old.” 
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Progress in Recreational Facilities 


Philadelphia. — Forty-one “Golden Age 
Clubs” are now active in Philadelphia. All- 
day centers, hobby shows, vacation opportu- 
nities, and visits to the homebound are part 
of the Five Year Program of the Division for 
the Aged. 

New York.—Sponsored by social agencies 
in the five boroughs, the number of recreation 
centers will total thirty by the fall of this 
year. The centers hold meetings, parties, dis- 
cussion groups, dancing groups, tours, and 
outings and provide facilities and materials 
for hobbyists. 

St. Louis—As a result of work at three 
Community Chest social agencies, there are 
now three clubs for older people and three 
additional branches are being opened. Mem- 
bers participate in group games, dances, meet- 
ings, parties, community drives, arts and 
crafts projects, and picnics. 
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Elders in the News 


Of the 52 known survivors of the Union 
Army, the oldest is Albert Hard, Rochester, 
New York, 106, and the youngest is James 
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Crugom of Chicago, 97. Missouri and Cali- 
fornia, with six in each state, have the larg- 
est number of living veterans. William H. 
Osborn, Joplin, Missouri, 105, held a one- 
man encampment of the Missouri Depart- 
ment, Grand Army of the Republic, in May 
and re-elected himself commander. 


* * * 


According to Ripley, Anastacio Gayten, 
San Antonio, Texas, is still active as a mason 
at the age of 101. He lost both thumbs in 
his youth. 

* * * 

Miss Florence Dolph, Scranton, Pennsyl- 
vania, celebrated her 101st birthday in May 
with her usual slide down the banister. The 
Times of London, intrigued by the report, 
wrote, “We have no vestige of right to assume 
she spent the rest of the day in a rocking 
chair; she is far more likely to have been 
crouched over the controls of a helicopter, 
and if she was we ought to have been told 


about it...” 
* * * 


Hew to live to be 100: “When I works, I 
works hard. When I sits, I just sits relaxed. 
When I start worrying, I just fall asleep,” 
says Uncle Walter Morrison, who says he 
was born in slavery in Virginia 100 years ago. 

OK 2k *K 

Mrs. Moses Fraley, St. Louis, celebrated 
her 100th birthday in April. Five genera- 
tions of her family attended the party. 

x ok * 

A birthday party was held in May for 
James M. Alexander, 97, at his old post with 
the Missouri Pacific Lines. 

ok * * 

All of Brushton, New York, celebrated the 
wedding of Mrs. Eliza Murray, 90, and 37- 
year-old Clarence McGee. Privately Mrs. 
McGee admits she must be more than 90, but 
for the marriage license record she made it 80. 

SS 

“Scooter-biking is a cinch. Only way to 
see the country,” said 82-year-old Charles A. 
Lasure after a 1000 mile ride from Ardmore, 
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Oklahoma to Cincinnati, Ohio. 
home? By scooter-bike, of course. 


The trip 


At 81, Patrick L. White, St. Louis, still 
uses the armchair, presented to him three 
years ago for his use after retirement from 
business, only after working hours. A trucker, 
White loves his work and retirement is still 
a matter to be considered in the far distant 
future. 

2K 2k ok 

England’s beloved Queen Mary was 81 in 
May. Guns boomed out royal salutes in her 
honor. 

* 2 * 

Twin sisters, Mrs. Albert E. Dillon and 
Mrs. Elmer Stevens, St. Louis, marked their 
80th birthday in April. 


2K ok * 


The court has ruled that Mrs. Florence R. 
Vollrath, 75, of Philadelphia, would have no 
more children, although according to common 
law the possibility of bearing children exists as 
long as life. The distribution of a trust fund 
of $100,000, to be divided among Mrs. Voll- 
rath’s children when the youngest became 21, 
was the occasion of the ruling. The youngest 
of her four children is 42. 


x * * 


A grandmother and her grandson, 19, were 
participants in a double wedding in New 
Hampshire in July. Mrs. Lillian H. Brown, 
73, married 73-year-old Charles H. Colby. 


k 2k * 


A 3-room cabin was built in 60 days by a 
60-year-old woman. According to Ripley, 
Edith M. Symington, Big Bear Lake, Cali- 
fornia, sawed all the materials and drove 
every nail. And yet the United Nations noti- 
fied its employees in June that all over 60 
years old would be dismissed except in a few 
special cases. 

* * * 


Malvina Hoffman, outstanding American 
sculptor, sees no reason she should taper off 
her career just because she is 60 years of age. 
And she still likes to go to night school. 


“There is nothing like putting yourself jp 
competition with young people to make you 
forget your years,” she says. 


PR 


Spain.—The Spanish Gerontological So- 
ciety has been organized under the direction 
of Professor Dr. M. Beltran Baguena, Fac- 
ulty of Medicine, Valencia, as President, Dr, 
F. Grande Cobian, Madrid, as Vice-president, 
Dr. F. Vega Diaz, Madrid, as Secretary, and 
Dr. Alvarez Sala, Madrid, as Treasurer. 


Research Grants——A grant of $30,000, 
payable over three years, was made recently 
by the Carnegie Corporation of New York 
to the University of Chicago for a study of 
psychologic and sociologic problems of later 
maturity. The grant will enable the Univer- 
sity to continue exploratory studies in this 
field under the direction of Professors Ernest 
W. Burgess, Robert J. Havighurst, and Her- 
bert Goldhamer. 

The American Foundation for High Blood 
Pressure announced through the Chairman of 
its Medical Advisory Council, Dr. Irvine H. 
Page, that applications for grants for research 
in hypertension and arteriosclerosis may be 
made to the Chairman of the Allocations 
Committee, Dr. Harry Goldblatt, Cedars of 
Lebanon Hospital, Los Angeles. Other mem- 
bers of the committee are Dr. Thomas Addis, 
San Francisco, and Dr. William Dock, Brook- 
lyn. 

Hobby Show.—The Second Annual Hobby 
Show for Older People was held June 9 to 13 
at the American Museum of Natural History 
under the sponsorship of the Welfare Council 
of New York City. 


Meetings—The annual scientific meeting 
of the American Society for the Study of Ar- 
teriosclerosis will be held on October 31 and 
November 1, 1948, at the Hotel Knicker- 
bocker, Chicago, Illinois. The names of the 
newly elected officers of the Society are: Dr. 
William B. Kountz, St. Louis, President; Dr. 
Irvine H. Page, Cleveland, Vice-president; 


News and Notes 
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CURRENT COMMENT 


Dr. O. J. Pollak, Quincy, Massachusetts, 
Secretary-treasurer. 

The Continuing Committee of the National 
Conference of Protestant Homes for the 
Aged has recommended that the Executive 
Committee arrange to include a special ses- 
sion dealing with services to the aged at the 
National Conference of Social Work in Cleve- 
land in 1949. 

Dr. Karl Stern will be chairman of the 
Preparatory Commission on Mental Prob- 
lems of Later Life at the International Con- 
ference on Mental Health in London in Sep- 
tember, 1948. 

A meeting of the Medical Society for the 
Care of the Elderly was held February 13 at 
the Middlesex County Hospital where Dr. 
Marjory Warren gave a clinical demonstra- 
tion, showing a number of hemiplegic patients 
in various stages of recovery. 

Trois Journées pour l’Etude Scientifique 
du Vieillissement de la Population were held 
in Paris from April 22 to 24. The purpose was 
to prepare a general work in French on the 
various aspects (biologic, psychologic, demo- 
graphic, and economic) of the aging problem. 
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Dr. Bourliére was in charge of the biologic 
section, and the British Society for Research 
on Ageing was represented by Dr. Korenchev- 
sky. 

The Society of Medicine of Vittel held a 
Congress of Longevity at Vittel (Vosges), 
France, June 19 and 20, under the presidency 
of Pierre Joannon, Professor of Hygiene and 
Preventive Medicine of the Faculty of Medi- 
cine of Paris. The principal subjects studied 
pertained to the hygiene of adulthood, the 
physiopathology of senescence, the fight 
against the illnesses of old age by means of 
preventive medicine, and, in a general man- 
ner, the application of sanitary and social 
measures for the prolongation of human life. 
The Congress was divided into four sections, 
1) Physiology, 2) Clinical and Biologic Medi- 
cine, 3) Hygiene and Therapy, and 4) Statis- 
tics and Sociology . 

At a meeting of the American Psychiatric 
Association in Washington, May 19, 1948, 
Drs. F. J. Kallmann and G. Sander presented 
a paper, Twin Studies on Biological, Social, 
and Psychiatric Problems of Senescence. 





In addition to editorial material placed in this section the JouRNAL OF GERON- 
TOLOGY will accept notices of positions open. 











NOTICE 


The first annual scientific meeting of the Gerontological Society will be held at 
the Hotel Commodore on Saturday and Sunday, January 8 and 9, 1949. A 
program of the meeting and abstracts of papers to be presented will be pub- 
lished in the next issue of the Journal. 
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THE ANTIRETICULAR CYTOTOXIC SERUM AND AGING 


Since the publication in the United States 
in December, 1943, of a survey of the Rus- 
sian experience with the antireticular cyto- 
toxic serum (ACS) of Professor Alexander A. 
Bogomolets (Bogomolets, ACS As a Means 
of Pathogenetic Therapy, American Review 
of Soviet Medicine, 7: 101-112, 1943) there 
has been extensive albeit sporadic interest in 
the subject. The claims of many Russian 
clinicians of the beneficial effects of the serum 
in such motley and apparently dissimilar con- 
ditions as carcinoma, indolent infections, un- 
united fractures, and schizophrenia, among 
many others, have stimulated some experi- 
mental work in this country and in England 
in an attempt to determine the validity of 
these claims. There has been a popular im- 
pression that the antireticular cytotoxic 
serum was introduced as an anti-old age elixir 
(Bogomolets, The Prolongation of Life, Duel, 
Sloan and Pearce, Inc., New York, 1946). 
The claim that the serum can at present actu- 
ally prolong human life has not been advanced 
by other workers in Russia or in this country. 

Bogomolets has called the use of his serum 
a pathogenetic therapy in accord with the 
methods first attempted by Metchnikoff and 
Bordet. Metchnikoff derived the basic con- 
cept of a pathogenetic therapy from the fact 
that cytotoxins, substances which in moder- 
ate or high dosage are toxic to cells and or- 
gans, frequently had a stimulating effect on 
the same cells and organs if given in very small 
amounts. Bogomolets prepared his antireticu- 
lar cytotoxic serum by taking an organ or 
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particular type of.tissue from an animal of 
one species, a guinea pig for instance, and 
preparing a saline suspension which he then 
injected into an animal of another species, 
such as a dog. After sufficient injections into 
the dog, a serum prepared from the dog’s 
blood produced toxic symptoms when injected 
in large doses into guinea pigs, whereas small 
doses acted as a stimulant; such a serum was 
called ACS (antireticular cytotoxic serum). 

In the years before he developed his serum, 
Bogomolets studied extensively the gross and 
microscopic anatomy and morphology of the 
connective tissue and the reticulo-endothelial 
system which he later named the physiologic 
system of the connective tissue. He said of 
the connective tissue “To a great extent it 
determines the body’s reactivity both quali- 
tatively and quantitatively, therefore, deter- 
mining its constitution. The age and health 
of the body are determined largely by the 
age changes and physiologic condition of its 
connective tissue.” 

In designating the reticulo-endothelial sys- 
tem “the physiological system of the con- 
nective tissue,” Bogomolets abandoned the 
limited mechanistic concept of the connec- 
tive tissue as primarily a system for support 
of organs and transfer of metabolites between 
the blood stream and the viscera and attrib- 
uted to it the known activities of the reticulo- 
endothelial system. He grouped these physio- 
logic functions under five headings: (1) 
trophic functions which are concerned pri- 
marily with the transfer of metabolites and 
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the removal of waste products of cellular ac- 
tivity, (2) the plastic function evidenced in 
healing and reorganization of damaged tis- 
sues, (3) the protective functions involved in 
phagocytosis, (4) immunity reactions and re- 
actions to new growths, the autoregulative 
function seen in such activities as hemolysis 
of red cells and metabolism of iron, and (5) 
the purely mechanical function of support 
which from the physiologic point of view is 
the least important. 

Some of the critical comment on the use 
of the Bogomolets serum has stressed the 
fact that spleen and bone marrow, the tis- 
sues from which the suspension for injection 
into the animal producing the serum is made, 
are complex tissues. These tissues contain 
many components other than those of con- 
nective tissue and reticulo-endothelial sys- 
tem, and therefore, any serum derived from 
such preparations must contain cytotoxins or 
antibodies to these other tissues as well. Cer- 
tainly the identity of the active component or 
components of the antireticular cytotoxic 
serum are not conclusively known, although 
Frieden, Pomerat, and Anigstein identified an 
inhibitory fraction of the serum associated 
with a globulin fraction (Science, 102: 354, 
1945). 

The chief hope of Bogomolets and his co- 
workers in devising the antireticular cyto- 
toxic serum was to cause stimulation of the 
physiologie system of the connective tissue 
by giving small, non-toxic, non-depressing 
doses of ACS. They prepared antiserum by 
injecting preparations made from human 
spleen and bone marrow into the horse; then 
small doses of the serum from the immunized 
horse were then injected into patients. The 
technique of preparation and titration of the 
serum by the complement fixation reaction 
has been reported in some detail by Marchuk, 
who worked in close collaboration with Bo- 
gomolets (Marchuk, Method of Preparing 
and Preserving ACS, American Review of 
Soviet Medicine, 7: 113-123, 1943). 

The chief emphasis of the Russian workers 
after the successful preparation and titration 
of the serum was on its possible application 
in cancer. They reported that small, stimu- 


lating doses of the serum inhibited the growth 
of transplants in the host animal, that it 
markedly inhibited the process of metastasis 
or spread of the tumor cells to new sites by 
way of the blood stream or lymphatic system, 
and that it increased the destruction of cancer 
cells by lysis and the growth around and into 
the tumor of connective tissue. Larger or de- 
pressing doses of the serum abetted the 
growth and metastasis of tumors. 

By the time Russia entered the war many 
clinicians in the U.S.S.R. were studying the 
effects of the serum in various clinical condi- 
tions. Because of their favorable reports, 
large amounts of the serum were released for 
use in military and civilian medicine during 
the war. In July, 1942, a conference on the 
serum was held at Ufa in the Ukraine, (Amer- 
ican Review of Soviet Medicine, 7: 101-112 
1943). Here many reports of clinical results 
were given. Particularly important at that time 
seemed the reports of the efficacy of the serum 
in hastening cure of osteomyelitis, frostbite, 
many types of indolent war wounds, slowly 
healing or ununited fractures, and even some 
cases of gangrene. Reports were also made 
of good results with the use of the serum in 
such unrelated conditions as lung abscess, 
puerperal sepsis, scarlet fever, typhus, hyper- 
tension, acute rheumatism, and inflammatory 
and degenerative diseases of the eye. The 
beneficial effects in these conditions were all 
attributed to stimulation of one or more as- 
pects of the physiologic system of the connec- 
tive tissue. No controlled animal experi- 
mentation was offered in substantiation of 
the claims of clinical benefit. 

Following these reports and the publication 
in English of the method of preparation and 
titration of the serum, ‘some carefully con- 
trolled work was done in the United States 
and in England to elucidate the mechanism of 
action, if any, of the serum and to investigate 
the claims of clinical benefit put forth by the 
Russians. 

The most fundamental work done in this 
country has come from the laboratory of 
C. M. Pomerat, who with his coworkers has 
studied the effects of the serum on tissue 
culture preparations (Pomerat and Anig- 
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stein, Texas Reports on Biology & Medicine, 
3: 122-141, 1945, Texas Reports on Biology 
and Medicine 3: 404-411, 1945, and Science, 
100: 456, 1944). They noted definite inhibi- 
tion of outgrowth in explants of embryo chick, 
rat, and guinea pig spleen cultured in immune 
serum of a concentration up to 1 to 20. In 
another experiment no effect was noted on 
outgrowths from chick heart specimens when 
a heterologous serum, i.e., one derived from 
the injection of heart tissue preparations from 
animals other than the chicken, was used. 
When a serum derived from injection of 
chicken heart into another animal (a homolo- 
gous serum) was used, some evidence of stim- 
ulation of the chick heart outgrowths was 
noted. This work tends to support the funda- 
mental concept of the mechanism of a cyto- 
toxic serum. 

Stimulated by the Russian claims of cure 
of unspecified types of rheumatism, several 
workers investigated the use of the serum in 
various arthritides. The first report was that 
of Francis Bach (Annals of Rheumatic Dis- 
ease, 4; 62—64, 1945), who treated 48 patients 
with rheumatoid arthritis, rheumatic fever, 
gonorrheal arthritis, osteoarthritis and non- 
articular rheumatism with the serum. Four- 
teen patients reported subjective improve- 
ment, but many relapses occurred in a short 
time. The results of this study were definite- 
ly inconclusive. In this country, Rogoff, 
Freyburg, Powell, and Rice induced poly- 
arthritis in rats with a pleuropneumonia-like 


organism. The development of the polyarth. 
ritis was not influenced in time of onset or jp 
severity by the administration of antireticula 
cytotoxic serum given either therapeutically 
or prophylactically (American Journal of 
Medical Sciences, 214: 395-400, 1947). 

Possibly the most carefully controlled work 
on the antireticular cytotoxic serum done jn 
this country was that of Reuben Straus and 
his coworkers who investigated the effects oj 
the serum on the healing of experimentally 
produced fractures in rabbits (Journal of Im. 
munology, 54: 151-177, 1946). They found 
that healing of such fractures was definitely 
aided by small stimulating doses of antireticu- 
lar cytotoxic serum whereas inhibition oj 
healing was produced with large or depress- 
ing doses. 

From this survey of the claims made for 
the antireticular cytotoxic serum and of ex- 
perimental and clinical work, it would appear 
that much more carefully controlled experi- 
ments must be completed before any defini- 
tive evaluation of the serum can be made. 
Further work is being carried on in the US. 
S.R., but the interest in the work is much less 
in the United States. 

Harrison F. Woop 

Cardiovascular and Gerontology 
Section 

Experimental Biology and Medi- 
cine Institute 

National Institute of Health 

Baltimore City Hospitals 
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fects of 
nentally F Tye PROTESTANT CHURCHES AND THE AGED vary widely with each individual and depend 
' : Im- ty New York City, The Pathfinding Serv- largely on the influences of younger days. 
Pv: ice for the Churches, 105 East 22 Street, New The special concern of the church for the 
etl 4 York 10, N.Y. 1948, 25c, 22 pages (mimeo- aged is particularly well stated: “Where there 
tion , graphed ). isa situation that can be described as a waste 
Although many homes for the aged are of personality, where the human spirit is per- 
“press F conducted under sectarian auspices and pro- mitted to deteriorate through inertia and 
ve vide places for worship within their walls, neglect instead of moving forward to the re- 
of a the churches themselves have done very lit- warding maturity that we understand to be 
"— tle to adapt their'communal programs to the the divine purpose, the responsibility of the 
Mich changing age make-up of the population. The church is clear.” 
‘aa ‘rf recent publication of the Pathfinding Service The outlined program is eminently prac- 
ein § is an excellent contribution to this problem, tical and is based on what the churches can 
=a and although written from the Protestant do for the aged and what the aged can do for 
“| viewpoint, its suggestions are couched in the churches. Both the membership and the 
ch less such general terms that they may be read _ ministers require education. Existing facili- 
with profit by churchmen of all creeds, as well _ ties, often idle during the week, must be fully 
stole as by physicians and social welfare workers. utilized. Above all segregation of the older 
: Of particular interest is the effort made by members of the congregation must be avoided. 
Medi the writers of the report to clear up three pop- . Great benefits in turn will accrue to the con- 
° ular misconceptions concerning the churches _ gregation that learns to utilize the skills and 
th and the older members of the community. talents of their older members as well as their 
That with increasing age people turn more leisure time since many church activities de- 
readily to religion, is simply not borne out pend wholly on the efforts of volunteer 
by the available facts. For a variety of rea- workers. 
sons of both physical and financial nature, The report concludes by pointing out that 
age is thought more likely to decrease church among the older people are many who “have 
attendance and participation than to increase had successful and constructive lives, who 
it. That old people dominate the life of the have surmounted many personal problems 
Protestant churches, is likewise inaccurate, and helped others over rocky spots, and who 
since where older individuals are found in po- have the wisdom and tolerance and Christian 
sitions of leadership, these are matters of Spirit that comes only with years of experi- 
habits or loyalties retained from younger ¢nce. These are perhaps the most important 
days rather than situations where age is the Tesources the churches have among’ this 
determining factor. That the older people in 8*OUP, and they must not be neglected 
the churches represent the group most re- through the failure of the churches to meet 
sistant to change is another generalization them with a program that includes them, re- 
ge 4 
that cannot be proved, since the religious con- ee aD, aR SORTS ERE EY OP 
proved, g ” 
cerns and habits of persons over sixty-five -_ F. D. ZEMAN 
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A STUDY OF THE NEEDS OF THE NEGRO AGED 
IN New York City, Helen Burke. Federa- 
tion of Protestant Welfare Agencies, New 
York, 1946, 42 pages. 

The large Negro population of New York 
City presents many complex health and social 
welfare problems, to the solution of which 
public and private agencies are devoting 
more and more attention. For the first time 
the needs of the Negro aged have been sub- 
jected to analysis in a well planned study 
under the direction of a carefully selected 
inter-racial committee and sponsored by the 
Federation of Protestant Welfare Agencies. 

An unusual feature is the “Survey of Aged 
Negroes in New York City” by Mr. Elmo 
Roper, in which the technique of the public 
opinion poll is used to throw light on social 
questions. By direct questioning of a cross 
section of the group under scrutiny it was 
possible to ascertain the financial and social 
status, the plans that had been made for old 
age, and to cover a variety of other significant 
points. The results of the investigation are 
vividly illustrated by pictograph charts. 

In summary the conclusions of the whole 


study are as follows: The economic level of ° 


the aged Negro is low and below the average 
of the nation as a whole. The majority of aged 
Negroes are single, or widowed, and live 
alone. Elderly Negroes seem to wish to con- 
tinue living in their own homes as long as it 
is possible for them to do so. This group en- 
counters difficulty in finding adequate hous- 
ing, suitable to their needs and within their 
financial limits. As long as they are able to 
continue as they are, they do not wish to 
entertain the idea of entering a home for the 
aged. Considerable prejudice against homes 
for the aged seems to be based on lack of 
knowledge of this type of care. The infirm 
group has difficulty in working out plans for 
care within their own homes because of lack 
of housekeeping and nursing services, and 
encounters further obstacles in working out 
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plans for care in an institution, because of 
lack of facilities. 

There are only three private homes for 
aged Negroes in New York City with a total 
capacity of sixty beds. In the two city insti- 
tutions for the aged, with a combined capacity 
of 2952 beds, only 105 Negroes over 55 years 
old were counted. Medical care is one of the 
urgent needs of aged Negroes and while some 
facilities exist for this type of care, many 
people are physically unable to use them. 
Lack of knowledge of existing community 
resources is common among older Negroes. 
The church is the focal point of outside activi- 
ties of the elderly Negro. 

The recommendations of the Committee 
follow logically from their findings and in- 
clude adaptation of existing facilities to the 
care of the aged Negro, development of house- 
keeper services and visiting nursing care for 
older people, provision for more adequate 
facilities by social agencies for the Negro 
aged through development of foster home 
care, small boarding home units, and coopera- 
tive apartments under some supervision. Of 
obvious need is the wider interpretation by 
health and welfare agencies to the Negro of 
the services available, the development of ad- 
ditional recreational facilities adapted to 
needs of older people, and a review of church 
programs to determine whether the churches 
can offer further opportunities to the aged 
Negro. 

The content of this report will hardly sur- 
prise the experienced worker since the dif- 
ferences between white and Negro aged are 
largely quantitative, but a widely useful pur- 
pose has been served by the dispassionate re- 
cital of unpleasant facts buttressed by figures 
and charts. That the coming years will see 
the lifting of some of the burdens of the Negro 
and the realization of the committee’s plans 
must be the sincere wish of all true friends 
of mankind. 

F. D. ZEMAN 
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BOOKS RECEIVED 


Books received since March 1, 1948, are acknowledged in the following list. Insofar as 
space and time permit, some will be selected for review in a later issue, but it is unlikely that 


all will be reviewed. 


Classified Bibliography on Geriatrics and 
the Care of the Aged, by John J. Griffin, 57 
School Street, Somerville 43, Massachu- 
setts, 1948, $2.10 postpaid, $1.85 prepaid, 
20 per cent discount on 10 or more, 80 
pages. 

Introduction to Clinical Psychology, edited 
by L. A. Pennington and Irwin A. Berg, 
Ronald Press Co., New York, 1948, $5.00, 
595 pages (Chapter 11 “Psychological 
Trends and Problems in Later Maturity,” 
by Raymond G. Kuhlen, pages 218-248). 


Live Long and Like It, by C. Ward Crampton, 
Public Affairs Pamphlet No. 139, Public 
Affairs Committee, Inc., New York, 1948, 
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